


tic 
ns, 
ns 


ct ee eo he G2 


BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION, 





EDITED BY ANDREW WYNTER, M.D. 








No. LXXI.] 


LONDON: SATURDAY, MAY 8, 1858. 


[New Serres. 








dllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


UNIVERSITY COLLEGE HOSPITAL. 
EXCISION OF THE HIP. 


Under the care of J. E. Ericusen, Esq. 

[From Notes by ¥. B. Jessett, Esq., House-Surgeon.] 
WE reported in a former number (page 239) a case in which 
Mr. Erichsen had excised the head of the femur, and had also 
included in the operation the tuber ischii, which was found to 
be diseased, and was therefore removed entire. The operation 
was performed on February 3rd. Since that date the patient 
has progressed steadily towards recovery, with hardly any 
bad symptoms. The large wound made at the operation was 
at first plugged with lint in order to ensure its gradual filling 
up. Abscesses formed in the neighbourhood of the wound, and 
kept up rather a copious discharge, notwithstanding which, by 
the use of tonics, her strength was kept up and rather improved. 
The limb was at first supported by a continuous splint ex- 
ternally, but as this allowed of the foot turning inwards, an 
apparatus was devised, consisting of one splint on the inside of 
the leg and another on the outside of the pelvis, connected by 
a twisted piece of iron passing across the thigh. Later on, as 
the parts became more consolidated, extension was kept up by 
means of a weight suspended over the bed. Several abscesses 
formed above the joint, but all healed kindly, and the patient 
is now (April 80) quite convalescent, with only a small sinus 
remaining unhealed. She will probably be sent to the seaside, 
and we trust to be able on her return to report as to the extent 
of motion which has been procured by the operation. Mean- 
while, however, we thought it proper to lay before our readers 
the progress of the case, in order to show how few symptoms 
may, in favourable cases, follow so extensive a removal of bone, 
involving, as it does, the excision of a large portion of the 
pelvis It will be interesting to discover, if possible, at a future 
time, what means nature has taken for restoring the lost bone 
in the pelvis, and what support is afforded by it in the sitting 
posture. 

We subjoin the notes of another case of diseased hip, 
in which excision had also been practised, and with good pro- 
mise of success. This patient will also be soon leaving for the 
seaside. 

Emma G., aged 10, was admitted on Ottober 9th, 1857. She 
was a child of strumous appearance, and had been "confined to 
bed for eighteen weeks on account of disease of the left knee. 
This commenced with pain in the knee, which extended gradu- 
ally up to the hip, where it remained permanently, but was 
never very violent, though she was occasionally awakened by 
starting of the limb. She could bear gentle pressure on the 
joint, but complained when the limb was moved. She could 
not move the limb without pain, though she was able to raise 
herself in the bed. She felt special tenderness about two inches 
below the anterior superior spine of the ilium. The foot was 
somewhat everted, the limb about half an inch shorter than 
the other; the left hip projected considerably more than the 
right, the pelvis being very oblique and diverted forwards to 
the affected side. She improved considerably under treat- 
ment; and as the pain in the hip disappeared, and she was able 
to get about on crutches, the limb was put up in astarch band- 
age and she was discharged. The bandage was renewed in 
December, when the parts were still quiet; but in February 
she was re-admitted in consequence of the formation of a large 
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abscess on the outer side of the joint, which discharged pro- 
fusely and led down to a large mass of carious bone. The 
child's appetite began to fail, she had nightly perspirations and 
starting of the limb, with profuse discharge. It was deter- 
mined, therefore, to excise the bone. 

This was done on March 3rd. The head of the femur was 
found lying just below the anterior superior spine of the ilium, 
entirely denuded of cartilage. It was sawn off with Butcher's 
saw. The great trochanter was lying detached from the rest 
of the bone, and was removed. The acetabulum was found 
diseased, and was gouged out. A bracket splint was then 
applied and the wound poulticed. Very little febrile disturbance 
followed the operation. The appetite soon began to improve; 
she slept well, and complained of no pain in the part, except on 
the limb being moved. The parts were kept extended by 
means of a three-pound weight hanging over a pulley at the 
end of the bed. At the end of the month, an abscess formed 
below the wound, which it was feared was connected with dis- 
ease of the femur. This, however, proved on examination 
not to be the case. It is now apparently healing up; the 
child is doing well in other respects, and will soon be fit for 
removal. 


Remarks. The foregoing cases are quoted rather as instruc- 
tive than as brilliant examples of the operation. The former 
promises, indeed, to be eminently successful, but it is as yet 
too early to pronounce an opinion as to the ultimate result. 
It may safely be adduced, however, as an instance in which the 
operation was decidedly indicated, both to relieve present 
symptoms and to avert, if possible, future mischief, which must 
sooner or later have followed, if so large a mass of diseased 
bone had been left in the pelvis. The relief afforded to the 
general health appears to have been immediate, and it may 
fairly be hoped that the disease has been arrested. The other 
case is less promising, as the presence of a large abscess below 
the seat of operation is a suspicious circumstance, even though 
no disease can be found in the bone. Still, as here also the 
child’s health was beginning visibly to give way, the operation 
has, at any rate, been successful in giving her relief from suf- 
fering for the present, and at least another chance of life and 
comfort. 





ST. GEORGE’S HOSPITAL. 
THREE CASES OF DISEASE OF THE PROSTATE GLAND. 
Under the care of Czsar H. Hawsrns, Esq. 


Casr 1. William H., aged 55, was admitted on January 2lst, 
under the care of Mr. Hawkins. Four years before admission, 
he had been under treatment in another hospital for “ strie- 
ture”: after eleven weeks of treatment, principally of catheter- 
isation, he was relieved, and experienced no further trouble 
till three weeks before admission, when, i in consequence, as he 
supposed, of a cold, he had again difficulty in passing his 
water, which, on admission, ran away involuntarily occasion- 

ally. On examination of the urine, it was found alkaline and 
slightly albuminous. There was no stricture, but a large 
quantity was found to be retained after he had made water. 
He was ordered to have a catheter passed daily. He went on 
without any particular change for the next two months, being 
very weak, and vomiting frequently, especially after food. 

March 8th. It is noted that he passed only a small quantity 
of urine by his own efforts; but that, as the remainder was 
drawn off daily, it had ceased to dribble away. The vomiting, 
however, was constant after food; he passed very indifferent 
nights, and was getting very weak. There was now noticed 
slight tenderness over the region of the bladder. 

March 10th. He was seized with severe pain in the abdo- 
men, with vomiting and profuse perspiration. He had had 
rigor, and there was increased pain in the bladder. The 
tongue was brown and dry, and he was very weak. He was 
ordered diffusible stimulants, with wine and opium. Enemata 
were given, as the bowels were costive; and a mustard poultice 
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put on the abdomen. Under this treatment, he rallied slightly, 
but soon passed into a stupid semicomatose condition, passed 
his urine and feces involuntarily, and sank gradually, dying, 
apparently of exhaustion, on March 19th. 

On post mortem examination, it was found that the peritoneal 
cavity contained a large quantity of brownish fluid, with an 
offensive urinous smell. ‘The different coils of intestine, and 
the various viscera, were matted together; and the adhesions 
had in many places given rise to circumscribed cavities filled 
with pus. At the highest part of the bladder, a ragged opening 
led through the peritoneal coat into a cavity between it and the 
muscular coat; and through the latter a small round hole, just 

enough to admit a probe, led into the cavity of the 
bladder itself. The edges of this small hole were quite smooth, 
and the mucous membrane could be traced through it. The 
mucous membrane was dark and very vascular, but did not 
appear to be ulcerated. The bladder was fasciculated to a 
ight degree. 

The prostate gland presented a considerable enlargement pro- 
jecting from its upper surface into the cavity of the bladder, just 
at the commencement of the urethra, which was here much 
dilated. The tumour was divided into three lobes, something 
like a trefoil leaf, except that the central iobe was much larger 
than the others, being about three-quarters of an inch in 
length. Its substance was continuous with that of the prostate, 
and appeared identical in structure. The ureters were dis- 
tended, and the pelves of the kidneys dilated. Scattered about 
the cortical tissue of the left kidney were a great number of 
small yellow deposits, apparently lymph in the process of 
softening. 

Case ut. Joseph T., aged 60, was admitted on March 20th, 
under the care of Mr. Hawkins. He was admitted as a case of 
fever, and was slightly delirious, with low fever, for a day or 
two after admission. For this he was treated by the physician, 
and on March 23rd the surgical treatment of the case was 
commenced. He was found to have retention and incontinence 
of urme on admission, but could give no history of the affec- 
tion, as he persisted in saying that he had had no difficulty in 
making water before. He had, however, had some discharge 
from the urethra for many years. He was hardly competent to 
give any account of himself, and had been a frequent inmate of 
a lunatic asylum. 

On passing a catheter, it was found that there was consider- 
able obstruction in the prostatic portion of the urethra, but no 
stricture. The urine contained a large quantity of blood, and 
was alkaline and fetid. An attempt was made to keep a 
catheter in the bladder, but it caused too much irritation. 
The urine was accordingly drawn off night and morning; and, 
as this was found insufficient (for in a few days he had lost all 
power of voluntary micturition), it was done three times a day. 
After he had been a few days in the house, a temporary im- 
provement took place; the urine, under the influence of 
mineral acids, lost its alkaline reaction. He was much soothed 
by the administration of opium, and soon began to pass a good 
deal of water by his own efforts; much, however, still dribbled 
away. After a fortnight’s stay in the house, however, his back 
began to get sore from lying, while he was too weak to sit up 
much ; he had occasional rigors, and began to sink. The loss 
of intellect became more apparent as the fever disappeared, 
but he was not comatose. He died of exhaustion, from want of 
appetite and impaired nutrition, on April 16th. 

On post mortem examination, the dura mater was found 
rigid and very thick, and the arachnoid was opaque. There was 
a good deal of subarachnoid and ventricular fluid, but the 
brain was otherwise healthy. 

The kidneys were smooth on their surface; the pelvis 
slightly enlarged, and full of purulent fluid. Scattered through- 
out the cortical structure of the kidneys were nnmerous small 

abscesses, about as large as a swan-shot. Some of these 

appeared to communicate, by passages formed through the 
pyramids, with the infundibula; others were entirely isolated. 
Many of them were seen on the surface of the organ, but none 
had burst there. The ureters were a good deal enlarged. 

’ Tying just behind the pubes, in the cellular tissue, was a 
diffused abscess, about an inch in length in each direction, 
which communicated with the cavity of the bladder by a narrow 
opening, just large enough to admit a probe. The bladder was 
of the natural size. One or two abscesses were seen beneath 
its serous covering, in the recto-vesical pouch of peritoneum ; 
but the serous membrane covering them was quite healthy. 
On opening the bladder, it was found to be fasciculated, the 
mucous membrane of a dark colour, and the walls somewhat 
thickened. The abscesses before mentioned communicated 








with the cavity of the bladder by small openings between the 
fasciculi of the muscular fibres, which were so small as to be 
invisible till the abscess was pressed upon, and the pus made 
to regurgitate into the cavity of the bladder. The prostate 
gland was much enlarged, this enlargement affecting princi- 
pally its lateral lobes, though there was also a small projection 
into the bladder, in the situation of the third lobe. The ducts 
in the prostatic portion of the urethra were greatly enlarged. 
The urethra was healthy. 

CasE 111. William G., aged 63, was admitted under the care 
of Mr. Hawkins on April 14th. He had occasional attacks of 
retention and subsequent incontinence of urine during the last 
fourteen or fifteen years, and had had instruments passed for 
him very frequently. He had also had severe pain in the 
lower part of the abdomen at times ; the urine had occasionally 
contained blood, and he had passed two or three small calculi. . 
When admitted, he was complaining of severe pain in the re- 
gion of the bladder and in the left loin; he was in a state of 
great exhaustion, and could pass very little water. A large 
catheter, however, passed without any difficulty. The prostate 
was found considerably enlarged. ‘The urine was alkaline, 
very thick and turbid, and contained a large quantity of 
mucus; it was drawn off twice daily. Pareira brava, with nitro- 
muriatic acid and laudanum, was given, and a good diet, but 
without much benefit. 

April 19. He had a kind of fit, all the muscles of the body 
being affected with tremor, and the body covered with sweat ; 
the eyes were fixed, and the pupils contracted. This condition 
passed rapidly into coma, and he died next day. 

On post mortem examination, the heart was found very soft, 
and its cavities dilated. The lungs were gorged with blood. 
The left ureter was somewhat dilated. The left kidney was 
larger than natural; its surface was smooth, and its substance 
healthy in appearance. The right ureter was much more 
dilated, and was full of purulent fluid. The kidney was sur- 
rounded by a layer of fat, more than an inch in thickness, 
which adhered firmly to the surface of the kidney. The kidney 
itself was very small; its pelvis much dilated and full of puru- 
lent fluid; the surface was smooth. The whole texture of the 
organ was very soft, and of a dark colour. 

The prostate gland was of very large size, as large as a small 
orange. Its substance was homogeneous, of a whitish colour, 
and showed under the microscope large numbers of fibre cells. 
The enlargement affected principally the lateral lobes, but the 
third lobe also projected considerably into the bladder; and 
lying in the hollow formed by this projection, was a small oval, 
flattened calculus (probably lithic acid with a coating of phos- 
phates), which did not project at all above the tumour formed 
by the prostate. The bladder was somewhat columnar, and 
fasciculated. Its mucous membrane was of a dark colour, but 
not ulcerated. 


Remarks. These three cases exhibit the sequele of disease 
connected with the prostate gland in a very striking light. It 
is not often, if we may trust our experience of post mortem exa- 
minations, that this disease leads to perforation of the bladder, 
and when it does, it is probably usually in the way shown by 
the first two cases, i. e. not by the direct effect of pressure, but 
by the formation of an abscess between its coats, which after- 
wards opens externally. This abscess is the result of the se- 
paration of the muscular fibres, and the protrusion of the mu- 
cous membrane between them. It is interesting to compare 
the state of the kidneys in the two first cases, as illustrating 
the formation of those scattered abscesses which are found 
(though not very frequently) in the parenchyma of the kidney, 
after inflammation of the mucous membrane, whether accom- 
panied by pressure or not. They appear to originate, as in the 
first of our cases, in deposits of lymph in the submucous 
tissue, which afterwards soften and burst, either into the pelvis 
of the kidney, as is almost always the case, or into the cellular 
tissue around the organ. 

In the third case, the degeneration of the kidney was merely, 
as it seemed, the result of pressure; and from the great dif- 
ference between the two kidneys, it seemed probable that the 
stone, which was fixed behind the prostate, had, during life, 
obstructed the right ureter at its entrance into the bladder. 
The stone was so perfectly shut into the sort of cyst formed 
by the projection of the prostate gland, that it was probably 
impossible to touch it with an instrument in the ordinary posi- 
tion of the bladder. In fact, it had escaped detection, though 
he had been under the care of various persons, who had passed 
instruments repeatedly, during many years. 
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ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


REPORT OF OPERATIONS PERFORMED. 
Communicated by C. Baper, M.D., Registrar. 


EYELIDs anD LacrymaL Apparatus. Two cases of nevus came 
under notice. In each of them the tumour was of the size of 
a pea; one was situated in the skin of the lower lid, and the 
other in that over the lacrymal sac. The former was excised 
(with aid of the compressorium forceps); and the latter was 
touched with a small cautery. 

Removal of a cyst from near the right upper eyebrow was 
performed in two cases. The cysts contained sebaceous matter 
and small pale hairs. The wound of one of them (which was 
of the size of a large walnut) suppurated considerably, but had 
healed completely within five weeks. 

Of four cases of inversion of the eyelashes, with thickening 
of the palpebral edges, three were treated by removal of the 
portion of skin including the eyelashes, one by grooving the 
outer surface of the fibro-cartilage. In one case, in which the 
compressorium forceps was used, the operation was followed 
by considerable swelling of the lid and erysipelas, but the 
patient recovered without deformity. 

A case of eversion of the lower lid (caused by repeated in- 
flammation of the conjunctiva) wa’ treated by excising an oval 
piece of the conjunctiva and fibro-cartilage near to, and 
parallel with, the palpebral edge. The wound had healed 
within four weeks; but as the eye was insufficiently protected, 
a small Y-shaped piece of the thickness of the lid near the 
outer canthus was removed ; and in a week, this having healed, 
the patient was treated in the usual manner for eversion and 
stricture of the lower lacrymal canal. 

One case of diseased lacrymal sac, of three years duration, in 

a strumous patient, the skin being much infiltrated, was treated 
by Desmarres’ plan. This case is still under treatment. 
_ In a case in which both sacs had been cauterised, mentioned 
in the report of September 1857 (Journat, September 5th), 
the discharge reappeared on the one side in two months, and 
on the other in four months after the operation ; both eyes had 
remained watery during this period. As far as can be ascer- 
tained, that portion of the sac which extends from the lower 
orbital edge backwards and inwards has been obliterated by the 
cautery; but the portion immediately behind the orbicularis 
tendon and next to the nasal orifice of the sac had remained 
unobliterated. This portion on each side has been treated 
lately by passing a No. 6 probe; and in three weeks 
lacrymation has ceased, and the discharge has become con- 
siderably less. This is an accidental combination of Mr. Bow- 
man’s and Desmarres’ plans of treatment. 

_ There has been one case of removal (with scissors) of a pea- 
sized hard painless tumour, which had been firmly attached to 
the sclerotic and inner corneal edge. This patient, aged 34, 
had a similar tumour removed from the same spot three years 
ago. Microscopically, the first mentioned tumour showed 
large cancer-cells in different stages. 

_ StraBisuus. Ten cases of internal strabismus, of ages vary- 
ing from 4 to 19, were operated on subconjunctivally ; in eight, 
both external recti were divided; in two, only the one of the 
most squinting eye. In the latter cases slight strabismus con- 
tinued. In two cases in which external strabismus existed 
during the effects of chloroform, there was parallelism after its 


influence had disappeared, and slight internal strabismus re- | 


turned after three weeks, which was effectually remedied by a 
second operation. 

_Ants. One case of detachment of iris adhesions in the pu- 
pillary area was followed by an increased accommodation of 
the operated eye. No active inflammatory symptoms appeared 
at the time of operation. 

An artificial pupil was formed in one case. The outer half of 
the cornea being opaque, the portion of the iris withdrawn was 
left in the corneal wound near its inner lower edge. 

Five cases of chronic glaucoma, examined ophthalmoscopi- 
cally, showed a cup-shaped entrance of the optic nerve. The 
treatment consisted in excision of one-fourth of the iris; in two 
cases in both eyes; in three in one eye only. In the eyes 
operated upon, the cup was recognised before the operation. 
One of the eyes suppurated. Two of them were not improved; 
one was slightly, and one considerably improved by the opera- 
tion. As for outward appearances, the thinning and discolour- 
ation of the sclerotic appear to be proportionate to the advance 
of the disease. 
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CRYSTALLINE Lens. Five cases of double and four of single 
extraction of senile cataract "were performed. In five of the 
former, and in two of the latter, the patients were able to read 
when leaving the Hospital in from three to six weeks after the 
operations. Of the two other cases, one globe suppurated. 
This patient suffered from an affection of the spine; and a 
sudden movement during sleep thirty-six hours after the opera- 
tion caused the escape of the vitreous humour. The other 
patient, suffering from emphysema and hypertrophy of the 
the heart, left by his own wish ten days after the operation. 
He had then fair perception of light; the corneal section had 
united; the conjunctiva was cwdematous; and there was grey 
lens-substance in the anterior chamber. In one of the double 
extractions, slight prolapse of the iris occurred in one eye; 
the pupil, which was drawn upwards, appeared to be adherent 
to the capsule; and the anterior chamber was lessened by the 
fluid accumulated between the iris and the lens-capsule. The 
pupillary adhesions were opened with one needle; and within 
two days the iris became flat, the anterior chamber larger, and 
the pupil more central. 

In a case of traumatic cataract (of fifteen years standing, and 
without perception of light) the pupil was distended by a 
chalky white mass, which protruded into the anterior chamber ; 
and, as this was apparently the cause of pain and irritation, it 
was extracted with the cannula forceps by a lower corneal 
section. No vitreous humour escaped. The ophthalmoscope 
had showed detachment of the retina behind the black pupil. 
When the patient left the hospital, thirteen days after the 
operation, the pain had ceased. 

In three cases of unilateral equally grey cataract, of spon- 
taneous commencement at the ages of 35, 37, and 41, treat- 
ment has been commenced by breaking up the anterior surface 
of the lens, and keeping the eyes under the influence of 
atropine. 

In three cases of cataract in children of the ages of sixteen 
months, three and nine years, in which the cataractous change 
occupied the lens to the extent of the pupillary area, its,sur- 
face was broken up with one needle. In cases in which 
there is only a small white dot on the lens (probably on the 
inner surface of the capsule), and the remainder transparent, 
no operation has been employed. 

In one of the congenital cases, the cataract (?) presented itself 
in both pupillary arew as an irregular white flat substance. In 
the right eye, the transparent substance in the pupil was 
broken up with one needle ; and a gray fluid, filling the anterior 
chamber, was removed three days later with the broad needle 
and scoop. In three weeks the patient could tell the time by 
a small watch. In the left eye, the white substance having 
been removed with cannula forceps and scoop, the eye be- 
came during the next day painful, though atropine had been 
applied. 

Four cases of false membrane behind the pupil after extrac- 
tion were treated with the needle. 

In three cases linear extraction was performed. In two the 
gray lens-substance had been removed several times before; 
and in one (a boy) the lens bad been broken up three months 
previously, and the grey flocculi in the anterior chamber were 
removed with the broad needle and scoop. In one of the 
former cases the operation was followed by purulent infiltra- 
tion of the corneal wound, and by hypopion, which subsided 
on medical treatment without injury to vision. 

Excision oF THE GrosE. Eight operations were performed. 
Of these, one was for injury, two for staphyloma of the 
ciliary region; two for staphyloma cornee ; two for ‘“ chronic 
glaucoma”; and one for epithelisl cancer, encroaching upon 
the sclerotic. 

Mr. Dixon has modified the usual operation by first dividing 
the internal rectus, so as to leave a long stump of tendon to 
seize by, then dividing the optic nerve, after which the globe 
is turned out of the orbit; the remainder of the soft parts are 
separated. Mr. Bowman contracts the opening in the con- 
junctiva by a suture when the bleeding has entirely ceased. 

Among the pathological changes of the above globes, the 
following may be mentioned : 

In globes with staphyloma corner, and several fistulous 
openings of long standing in the staphylomatous portions, the 
vitreous humour had a peculiar consistence; it was of normal 
amount and transparency, but when cut or lifted offered more 
than usual resistance to the instruments. To venture a theory, 
its more fluid constituents had drained away, leaving its 
thickened though transparent framework. 

Total of major operations, 81. 








ORIGINAL 


BerrisH Mepicat JouRnat.| 


COMMUNICATIONS. 


[Mar 8, 1858. 








Original Communications. 


ON GLYCOGENESIS. 


By Joun Stoane, M.D., House-Surgeon to the Leicester 
Infirmary, etc. 


(Read before the Leicester Medical Society, April 20th, 1858. } 


Some of you may probably desire to hear the rationale of the 
saccharine method of treatment of diabetes, which seems dia- 
metrically opposed to the old plan. I need not tell you that 
the cause of diabetes was formerly considered to be a derange- 
ment of digestion, by which sugar was formed in the stomach, 
afterwards absorbed, and passed into the blood, from which it 
was rapidly excreted by the kidneys. This view of the patho- 
logy of diabetes has been proved to be erroneous by the able 
researches of M. Claude Bernard, which are published in his 
Lecons de Physiologie Expérimentale, which, I regret, have not 
yet been translated into our language. I hope I shall not be 
considered to waste the time of this Society by reading the fol- 
lowing extracts from these valuable lectures, describing in- 
vestigations which have revealed to us many striking facts 
regarding what is called glycogenesis, or the formation of 
sugar. 

Glucose, the variety of sugar found in the urine of diabetics, 
is generated in the livers of animals throughout the animal 
kingdom, almost wholly irrespective of the nature of their food. 
The glucose secreted by the hepatic cells passes into the 
hepatic veins, thence into the inferior vena cava, and through 
the right side of the heart to the lungs, where, being exposed 
to the atmosphere, it sometimes completely disappears. M. 
Bernard has found sugar in the livers of mammals, of birds, 
of reptiles, of fishes, of molluscs, and of articulated animals. 
He has found it in omnivorous, herbivorous, and carnivorous 
animals. That the secretion of sugar is independent of the 
nature of the food, he proves by many experiments, of which I 
shall mention the following. He fed dogs exclusively on flesh 
for six or eight months; and when they were killed, at the ex- 
piration of that period, he found as much sugar in their livers 
as in those of dogs fed upon a mixed diet. Owlets taken in 
their nests were fed exclusively on raw bullock’s liver for three 
months, and were then killed : their livers always contained the 
normal quantity of sugar. T'wo dogs were fed solely on flesh, three 
on both flesh and bread, and two on amylaceous or saccharine 
food; they were all killed at as nearly as possible the same 
period of digestion, and the results of the chemical examina- 
tion of their livers showed that the quantity of sugar secreted 
did not depend on the nature of their diet. 

Rollo recommended the use of fat for diabetics. M. Thenard 
and Dupuytren made them eat lard. We have fed dogs 
with lard and axunge; and we have found this very curious 
fact, that, under the influence of this alimentation, the sugar 
diminished in the liver absolutely in the same manner as if 
the animal had been kept fasting. In dogs to which M. Bernard 
has given nothing but pure water, he has found the secretion 
of sugar kept diminishing, and it ceased to appear about three 
or four days before its death. For the first thirty-six hours, 
the quantity continues considerable, but during the following 
days it diminishes very rapidly. 

A dog, having fasted thirty-six hours, had a copious repast 
of boiled sheep's head, and, three hours afterwards, was killed. 
The blood in the portal vein, previous to its entrance into the 
liver, contained no trace of sugar; whereas, in the blood from 
the hepatic veins, there was a considerable quantity. This 
experiment, writes Bernard, would alone suffice to cause one 
to admit, as a natural and necessary conclusion, that the sugar 
is produced in the liver; yet we have accumulated proofs of 
every kind about this proposition; and we have shown 
that the hepatic tissue constantly contained sugar, and that it 
was the only tissue of the body which offered this character. 

Ia an animal fasting, the blood which arrives at the liver 
presents no trace of sugar ; that which leaves it contains a con- 
siderable quantity. Inversely, the blood which arrives in the 
lung contains sugar; and that which leaves it presents no 
trace of this substance. The sugar in this physiological state 
remains hidden between the liver and the lung, and does not 
show itself-at the exterior. This statement is true only in an 





animal fasting. When the digestion commences, the quantity 
of sugar gradually augments; yet during the two or three 
hours following the ingestion of aliment, notwithstanding the 
increase of the saccharine secretion, all the sugar can be de- 
stroyed before it arrives at the arterial system; and it is only 
after the lapse of time that the production of sugar surpassing 
the limits of destruction becomes temporarily excessive in the 
organism. At this period of digestion, one finds sugar in all 
the vessels of the body, arterial and venous, and even in the 
renal arteries; but the proportion is too slight for any of the sugar 
to pass in the urine. Yet we shall see that, under certzin phy- 
siological cireumstances, the quantity of sugar can be increased 
to the point that it passes off in the urine without the animal 
being diabetic. Under the ordinary circumstances of digestion, 
this species of saccharine overtiowing is manifested equally 
with animal or amylaceous diet, and it lasts about three or 
four hours. It is not less than six or seven hours after a meal 
that the excess of sugar in the blood commences to disappear, 
and that the equilibrium between its production and its de- 
struction tends to re-establish itself as before digestion, This 
species of oscillation, which the glycogenic function presents, 
it is very important to know; for in the pathological state (dia- 
betes) we find exactly the same phases, with the exaggerations 
we should expect in this malady. Different observers—Rayer 
in France, and Traube in Germany—have remarked that there 
are diabetics who do not pass sugar in their urine, except at 
the time of their digestion; and that, in the interval, their 
urine does not contain sugar. This phenomenon can be re- 
conciled very naturally with the pbysiclogical fact which 
has been pointed out to you. There is nothing essentially 
different between the normal state and the pathological 
symptom, save the intensity of the phenomenon caused by a 
deviation of vital activity. 

The sugar is formed from the albuminous substances ; and 
this sugar is the result of the physiological action of the liver 
upon those principles, which are divided so that their oxygen, 
hydrogen, and carbon, are grouped so as to form sugar, whilst 
their azote enters into other combinations, and probably into 
the azotised principles of the bile. One does not know, indeed, 
any other origin for the saccharine matter, which cannot be 
produced in the intestine by digestion. Experiment has shown 
us that, during alimentation, by means of albuminous sub- 
stances, the intestine and the blood of the portal vein never 
contain saccharine matter of any kind. Neither gelatine nor 
flesh produce saccharine matter in the intestinal tube by the 
known digestive processes. The amylaceous matters taken as 
food enter as sugar into the portal vein, and, arriving at the 
liver in this state, are then destroyed by this organ, and 
changed into another matter, which bas every appearance of 
a fatty substance converted into an emulsion par une matiére 
protéique spéciale. We have said that the sugar introduced 
into the intestinal tube does not augment the quantity of this 
matter contained in the liver, but that it is there destroyed, and 
causes the appearance of anemulsive substance. That the sugar 
introduced into the intestinal canal does not augment the quan- 
tity of this matter contained in the liver, M. Bernard shows by 
the following experiments. He takes two rabbits, whose urine 
he first finds, by testing, to be free from sugar. Into the 
stomach of one he injects a quantity of sugar in solution, with 
some ferrocyanide of potassium. Beneath the cellular tissue 
of the other he injects half the quantity of an exactly similar 
solution. He examines their urine an hour afterwards, and he 
finds in that of the first not the least trace of sugar, while the 
urine of the second presents it in considerable quantities. But 
you may say that this difference may be accounted for by the 
intestinal absorption being less rapid than the subcutaneous : 
but in both the ferrocyanide of potassium was readily detected 
in the urine. This will prove that the absorption is equally 
effectual in the intestine as under the skin, but that, in the 
first case, the solution has abandoned one of its constituents, 
the sugar, in traversing the liver; whereas this has not taken 
place in the second instance. He arrives at similar results in 
the following experiments. Through a small opening in the 
abdomen of a rabbit, he injects a quantity of the same solution 
into one of the branches of the portal vein; and into the 
jugular vein of another rabbit he injects the same quantity of 
the same solution. It is clear that, in this mode of operating, 
we cannot have any differerice in the absorption, as in both 
cases we introduce the substances directly into the blood. 
Nevertheless, we obtain exactly the same result; that is to say, 
that in the rabbit, in which we injected by the jugular, the 
sugar has passed into the urine with the ferrocyanide of potas- 
sium, and with very great rapidity ; whilst in the rabbit injected 


368 











Mary 8, 1858.] 


ORIGINAL COMMUNICATIONS. 


{Barrise Mepicat Jounwat. 








by the portal vein, the ferrocyanide of potassium alone will 
have passed into the urine, where one cannot find the least 
trace of sugar. These experiments are very conclusive. Ber- 
nard proves by experiment that starch, taken as food in the 
intestine by the influence of the pancreatic juice, becomes con- 
verted into sugar; and this passes into the portal vein. That 
sugar is destroyed by the liver, receives further confirmation, 
he states, by the facts known in the fattening of cattle. You 
all know that animals fatten most by the use of food in which 
starch predominates; that the geese and the ducks, in which 
the fat livers are artificially produced, are gorged with a pdté 
of ‘maize or other amylaceous food; that the fat formed by an 
animal is not in proportion with the adipose matter which it 
takes ; that, on the contrary, the animals which only eat fat, far 
from becoming fat, get lean rapidly. Hereafter it is not only 
the biliary secretion which we shall have to look upon in the 
liver ; it has two other functions of capital importance—one the 
production of sugar, which is dependent upon the aliment con- 
taining’ albuminous matters; the other, the production of fat, 
which is dependent upon the amylaceous and saccharine matters 
in the food. 

Cane-sugar is never destroyed; it is constantly eliminated by 
the urine when it is injected directly into the blood; but this 
sugar, when in the intestine, is in part, at least, transformed 
into glucose. The latter, on the contrary, injected into the 
blood, can be destroyed in certain proportions. 

When we prick the mesial line of the floor of the fourth 
ventricle, in the exact centre of the space between the origins 
of the auditory and pneumogastric nerves, we produce an ex- 
aggeration of the hepatic (saccharine) function, and of the 
renal secretion; if the puncture be effected a little higher, we 
very often only produce an augmentation in the quantity of the 
urine, which then frequently becomes charged with albuminous 
matters ; while, if the puncture be below the indicated point, 
the discharge of sugar alone is observed, and the urine remains 
turbid and scanty. Hence it appears that we may distinguish 
two points, of which the inferior corresponds to the secretion 
of the liver, aud the superior to that of the kidneys. As, how- 
ever, these two points are very near to one another, it often 
happens that, if the instrument enters obliquely, they are 
simultaneously wounded ; and the animal’s urine not only be- 
comes superabundant, but at the same time saccharine. The 
urine becomes saccharine in from one to two hours after the 
operation, but seldom continues for more than a day. 

The secretion of sugar is not under the direct influence of 
the pneumogastric nerve; for if it be divided before irritating 
the floor of the fourth ventricle, sugar still appears in the 
urine. Bernard believes that the influence is transmitted by 
reflex action through the ganglia of the sympathetic. 

There is a phenomenon which is manifested, for example, 
when, after fasting a certain time, a great quantity of sugar is 
taken. ‘The intestinal absorption then proceeds with extreme 
rapidity. A great quantity of sugar arrives in mass in the 
liver; the mechanical cireulation much prevails over the 
chemical; the sugar is poured into the general circulation in 
proportion much greater than occurs in the normal state; and 
it passes then into the urine, where its short-lived presence 
can be found for a certain time. 

M. Bernard, after a great many experiments in reference to the 
subject, has proved that there is a species of election in the 
excretion of matters which pass out of the organism. Sugar is 
eliminated in two ways only—by the kidneys, and by the 
mucous membrane of the stomach. When sugar is injected 
into the blood of an animal to saturation, and puts it for a time 
into a state of diabetes, we do not find sugar in the saliva, in 
the tears, pancreatic juice, bile, nor perspiration; whilst the 
urine and gastric juice contain it in proportions more or less 
notable. These results entirely resemble those obtained in 
diabetic patients. Lehmann states, however, that he has ob- 
tained sugar from the saliva of a diabetic. The presence of 
sugar has been pointed out in the expectoration of diabetics. 
Bernard admits that sugar can be had in notable quantity in 
the expectoration. But, he writes, we must not confound the 
bronchial mucus which these patients, almost always phthisical, 
in the last stage of the disease expel in abundance, with 
the salivary secretion properly so called: it is the mucosities 
formed in the lung which contain the saccharine matter. 
Nevertheless, this fact is not constant; for M. Rayer has re- 
ported to the Society of Biology a case in which the expectora- 
tion of a phthisical patient examined by M. Wurtz did not con- 
tain sugar. Bernard proves by the following experiments the 
statements regarding the election in excretion of matters which 
pass out of the organism. 
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He takes a dog with a parotidean opening, into which he in- 
serts a tube. Nothing flows by this tube, which proves that 
the secretion is not coritinuous. By putting in the mouth 
some vinegar he excites the flow of saliva, which passes out of 
the tube rapidly in large drops. He next injects into the 
jugular vein of the animal a solution containing sugar, prus- 
siate of potash, and iodide of potassium. Immediately after 
this injection the salivary secretion is again excited in the same 
way. The saliva is received into three glasses. One is ex- 
amined for sugar, and none is found. The sugar, therefore, 
does not pass in the saliva. The second is examined for prus- 
siate of potash, and it is not present. The third is found te 
contain iodide of potassium. This substance then passes im- 
mediately into the saliva, whilst the prussiate of potash and 
the glucose, equally soluble, cannot be found. In the saliva 
extracted before the injection, none of the substances exist. 
In the urine of the same animal after the injection the prus- 
siate of potash is found in considerable quantity, and the iodide 
of potassium in small proportion. As regards the sugar, there 
is none yet, but we shall find it presently. It requires an hour 
or more for the sugar to appear in the urine. 

The urine then eliminates all these substances in a manner 
more or less rapid. The prussiate of potash appears first and 
the glucose last. 

There is another secretion in which the presence of sugar 
can be found ; this is the gastric. The passage of the sugar 
into the stomach has surprised most of the observers who have 
seen long since that when diabetics vomited, although they had 
eaten nothing but flesh, the vomited matters were saccharine. 
When it was believed that diabetes proceeded from a perversion 
of the digestive functions, it was considered that the flesh was 
changed into sugar in the stomach. But one need not now be 
mistaken ; the flesh is not saccharine. Bernard himself has 
observed that, in diabetics who vomit fasting, in the vomited 
matters the presence of sugar could be found. But this has 
only occurred when the disease is at its greatest intensity; and 
in all those cases, even in the animals which have been rendered 
artificially diabetic, it is much more difficult to obtain the pas- 
sage of glucose into the gastric juice than into the urine. 

The sugar is formed, as we have seen, at the expense of the 
albuminous substances. In the healthy man it is clear that a 
part only of these matters is consumed for this purpose. The 
diabetic who forms much sugar expends a very large quantity 
of azotised material ; the blood is impoverished ; and, although 
the patient eats enormously, he gets thin like a man badly 
nourished. The liver takes in a manner the ration of the 
other organs, which undergo a considerable attenuation, 
because the albuminous elements are transformed into sugar. 

M. Bouchardat has proscribed the use of amylaceous and 
saccharine matters in the food of diabetics. The facts which 
Bernard has himself witnessed in the practice of M. Rayer 
prove clearly the utility of azotised aliment. In the regimen 
of these patients, writes Bernard, vegetable aliments ought to 
be forbidden, as it is evident that they augment the functional 
activity of the liver. You know, also, that they are excitants of 
the kidneys; that they are much more diuretic than animal 
matters. Thus all the herbivora pass much more urine than 
carnivorous animals. In the azotised regimen diabetics have 
the advantage of food which is not diuretic. 

I have at great length reminded you of M. Bernard's views 
regarding the formation of sugar in the animal economy. As 
some of them are of so novel a character, and so little in ae- 
cordance with the notions formerly held, I have thought it 
advisable to mention the experiments upon which he founds 
his vpinions. That they will, upon further investigation, be 
more or less modified, is not improbable ; but they have been 
very generally received by the most distinguished physiologists 
and pathologists. 


From M. Bernard’s investigations, we learn the following 
facts of importance in reference to the saccharine plan of treat- 
ing diabetes. 

1. Sugar may be rationally administered to diabetic patients, 
inasmuch as the sugar found in the general circulation is 
almost always secreted by the liver, and as sugar introduced 
into the intestinal tube in its passage through the liver is there 
altered and converted into an emulsive substance, which serves 
to fatten these patients, and thus to counteract their tendency 
to emaciate. 

2. Substances which contain glucose—such as honey and 
fruits, should be given to diabetics in preference to those 
containing cane-suyzar, because the latter is not destroyed when 
injected into the blood, but is constantly eliminated by the 
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kidneys ; whereas glucose can be destroyed in certain pro- 
portions. 


8. Cane-sugar would be beneficial to a certain extent; as 
when taken into the intestine it is in part at least transformed 
into glucose ; but if given in too large proportions to be thus 
completely transformed, the disease would be probably aggra- 
vated by the presence in the blood, and subsequent excretion 
by the kidneys, of the former variety of sugar. 

4. The glucose should be given in moderate quantities at 
a time, and frequently, rather than in large quantities at long 
intervals; because, when much sugar is taken fasting, it is 
absorbed too quickly to admit of its complete destruction in 
the liver, and it passes into the general circulation, whence it 
is eliminated in the urine. 





TOPOGRAPHY AND CLIMATE OF LLANDUDNO, 
NORTH WALES. 
By T. C. Ropen, F.R.C.S. 


Luanpupno, as the guide-books inform us, stands on an arm of 
land about four miles in length, jutting out towards the west 
from the mainland of North Wales at Conway. This little 
peninsula is terminated by a huge limestone rock, seven 
tniles in circumference, and 750 feet in height—the Great 
Orme’s Head—under and along the south side of which the 
town is built. About a couple of miles in front—that is, to the 
south—runs a chain of hills from the Little Orme’s Head on 
the east towards Conway bay on the west; while a beautiful 
semicircular sweep of the ground between the two Ormes 
encloses the waters of Llandudno bay. It is chiefly this pecu- 
liar formation of the locality which impresses it with distinctive 
qualities, beneficial to particular classes of invalids; while the 
general mildness, dryness, and salubrity of the air render it an 
agreeable place of resort to all. From the experience of a 
residence of three years, I am enabled to designate the climate 
as mild, yet bracing, and remarkably free from humidity. 

It is generally supposed by strangers that the coast of North 
Wales is cold and bleak; and many who visit this spot find it 
difficult to account for the opposite state of the case with 
regard to Llandudno. The shelter afforded by the Great 
Orme’s Head from the north and north-east winds, together 
with the peninsular form of the site, afford the true explanation 
of the fact; for, being embraced on three sides by the sea, the 
temperature becomes more equalised. In winter, the water 
being warmer than the air, imparts a portion of its caloric to 
the atmosphere; while in summer the phenomena are reversed. 
The Gulf Stream, too, passing the south coast of Ireland, pro- 
bably produces no unimportant share in the result. 

These circumstances will make intelligible the quality of 
mildness, which is most striking in the winter months; so 
much so is this the case, that there are few points on the 
British coast so well fitted for the abode of invalids in winter 
as this. The thermometer fully bears out this statement; for 
my observations of it, noted regularly during two years, prove 
that the temperature is milder by 10° or 15° in severe weather, 
than in several situations in England with which I have com- 
2 it; and the contrast is the greater the more intense the 
co. oe 

It ‘might naturally be expected, therefore, that in summer 
the heat would be more oppressive here than elsewhere. That 
it is not so, one or two facts will serve to show. The range of 
hills to the south, before alluded to, and the monntain on the 
north, bound a valley, along which the westerly winds (which 
generally prevail), cooled by the sea over which they sweep, 
pass in a grateful and refreshing current, and produce, to- 
gether with the refrigerating influence of the volumes of water 
around, a temperature certainly not higher than that of other 
places, and lower than many. To substantiate this, I need 
only mention that from observations taken at the telegraph 
station on the mountain (at an altitude seven hundred feet 
above the level of the sea) during the hot weather of last 
summer, it appeared that the thermometer was usually about 
5° higher than in the town below. 

From what has already been said, it will excite no surprise 
that within the space of a square mile Llandudno should pos- 
sess two or three varieties of climate. That part of the valley 
exposed more directly to the action of the winds is cooler in 
the summer, and in the winter is so bracing as to lead few to 
prefer it; at the foot of the Great Orme the temperature is 
mild at all seasons; while on the mountain side that delicious 
atmosphere emphatically called “ mountain air” gives life and 





strength to the system. The variations are not so trivial as. 
might be imagined, but are well marked, and are severally 
adapted to the constitutions and requirements of different 
individuals. Invalids may therefore select a residence suited 
to their respective cases during any and every part of the 
year—either completely sheltered, or more or less open to 
bracing influences. 

It is, however, to the advantages of the place as a winter 
residence, as not being generally understood, that I would par- 
ticularly direct attention. The beauties of the scenery, the 
extraordinary opportunities for sea-bathing at all states of the 
tide, the purity and salubrity of the air, the facility of reaching 
all points of interest in North Wales, as well as of access to 
England, are already well known; but comparatively few have 
enabled themselves to judge of the climate from a sufficiently 
long residence. Visitors generally have been content to enjoy 
the pleasures of the scene for a time in the summer, and have 
probably felt a sort of compassion for those destined to spend 
the cold season, as they imagine, on these inclement and in- 
hospitable shores. Far different, however, is the case of those 
who commit themselves to a Llandudno winter. The charms 
of its bright and sunny skies, clear and exhilarating air, and 
genial temperature—the advantages of its freedom from damp, 
fog, and continuous rain, and from the intense cold. of most 
situations in northern latitudes, render it for the most part un- 
necessary to expatriate the weakly in health and constitution, 
or to seek abroad for conditions which may be ensured at 
home. 

For the victims of dyspepsia, of rheumatism even in its 
severest instances, of phthisis and the various forms of pul- 
monary and bronchial disease, as well as for that large class of 
persons technically termed “ delicate”, the winter climate of 
Llandudno is admirably adapted. Several such who have, 
within the last few years, taken up their abode here, have ex- 
perienced great benefit, and have in a remarkable degree re- 
covered their health. Scarcely for a day throughout the year 
need the valetudinarian keep within doors, or refrain from that 
exercise in the open air so essential for the maintenance or re- 
storation of health. 

I submit, then, that these facts incontestably prove that this 
new watering-place is a valuable addition to the hygienic re- 
sources of the profession, as supplying a desideratum long 
sought for, too often perhaps on foreign shores, and certainly 
not hitherto realised at home. 

Some meteorological and local details are reserved for a 
future communication. 


POISONING BY ALMOND FLAVOUR: RECOVERY 
By Henry W. T. Extis, Esq., Crowle, Bawtry. 


At four o’clock in the afternoon of last Friday, I was sum- 
moned to visit immediately the wife of Mr. Frederick Chap- 
man, a solicitor’s clerk, of this place, who was said to be ina 
fit. On proceeding to the house, I found my patient lying on 
her back across the bed, in a complete state of insensibility ; 
her countenance was ghastly; her eyes were fixed, staring, and 
prominent; the pupils were dilated; the jaws firmly closed ; 
frothy mucus exuded from the mouth ; the breathing was heavy 
and stertorous; the pulse at the wrist was scarcely perceptible, 
but the carotids pulsated strongly; the extremities were re- 
laxed. Whilst noticing these symptoms, I detected the odour 
of hydrocyanic acid; and, on inquiry, ascertained there had 
been some slight vomiting of undigested meat. This at once 
and unmistakeably revealed the nature of the case. Of course, 
not a moment was to be lost; cold affusion was therefore 
instantly and vigorously had recourse to, followed up by am- 
monia to the nostrils, and its application with camphor lini- 
ment to the chest, and with mustard to the legs. These means 
were persisted in for about two hours, with but slight change in 
the symptoms. At the end of that time, however, there were 
convulsive twitchings, rolling of the eyeballs, etc. In another 
hour, the patient became delirious, tossing herself wildly about, 
but gradually subsiding into sleep. Twenty leeches were 
in the meantime applied to the head, and warmth to the ex- 
tremities (previously quite cold). Emetics and the stomach- 
pump were at hand, but could not be used: in fact, from the 
time that had elapsed before I saw her (ten to fifteen minutes 
after swallowing the poison), it is doubtful whether they could 
have been of any avail, absorption taking place so rapidly. 

The case has since gone on well, the only drawback being 
erysipelas of the face and scalp, attributable, probably, to the 
leech-bites. 
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It appears essence of pennyroyal was sent for, but the 
druggist’s apprentice, by mistake, put in the bottle essence of 
bitter almonds. By a most fortunate accident, a portion of 
this was spilled in mixing it with warm water and sugar. Two 
or three drachms were swallowed, which, as made here (one 
drachm in the ounce), would be equivalent to fifteen or twenty 
drops of the essential oil, seventeen drops of which have been 
known to kill a person in half an hour. 

My object in recording this case is twofold: 1. To prove the 
great danger there is in retailing so deadly a poison, especially 
in a careless manner; and 2. To show the value of cold affu- 
sion; recovery, I cannot but think, in this instance, being 
mainly attributable to it. 








Rebietos and Hotices. 


Tue Cause OF THE COAGULATION OF THE BLOOD: BEING THE 
Astrey Coorer Prize Essay ror 1856, wirH ADDITIONAL 
OBSERVATIONS AND EXPERIMENTS; and with an APPENDIX, 
showing the Bearings of the Subject on Practical Medi- 
cine and Pathology. By Brnsamin Warp RICHARDSON, 
M.D., Licentiate of the Royal College of Physicians of 
London; Physician to the Royal Infirmary for Diseases of 
the Chest; etc. pp.466. London: Churchill. 1858. 


Tuts essay of Dr. Ricuarpson affords an instructive lesson, as 
well as encouragement, to all who are engaged in investigating 
the phenomena of Nature; instruction as to the manner in 
which all investigations must be carried out; and encourage- 
ment in the success which has attended a patient inquiry 
conducted on the principles of inductive philosophy. Not that 
the author has by any means exhausted his subject—far from 
even attempting such a task, he has left much to be worked 
out by physiologists who labour in the same spirit with him- 
self; but this he has done—he has placed our positive know- 
ledge of the essential cause of the coagulation of the blood on 
a basis so firm, that it must be the groundwork of future 
inquiries into the various changes undergone by the circu- 
lating fluid. 

The essay on the Cause of the Coagulation of the Blood 
consists of eight chapters. 

Chapter 1 contains Historical Memoranda on the Supposed 
Causes of Coagulation of the Blood. The phenomenon is here 
shown to have been supposed, by the philosophers of ancient 
Greece, to be connected with the presence of a “ network or 
fibre” in the blood. Subsequently, little or nothing seems to 
have been done in the way of attempting an explanation until 
after the time of Harvey; but, since that period, a number of 
theories and hypotheses have been put forward. The history 
of each of these is given under the several heads of tempera- 
ture; exposure to the air; rest and motion; vital force; 
nervous influence ; chemical hypotheses ; effects of electricity 
and galvanism ; physical interchanges in the constituents of 
the blood ; specific gravity; and other circumstances relating 
to coagulation. In this chapter, the author also notices several 
hypotheses held with regard to the formation of the buffy coat, 
and refers to the observations which have been made on the 
state of the blood as found in the body after death, and on the 
formation of coagula in the living body. 

Chapter 11 consists of a critical examination of the theories 
already enumerated. That fibrine is essential to the process 
of coagulation, is sufficiently established both by positive and 
by negative evidence; and hence, in the words of the author, 
“whatever may solve the problem of the cause of the aggrega- 
tion of the fibrine, solves at the same time, of necessity, the 
cause of the phenomenon altogether—at least, as far as we can 
at present foresee.” This supposition we shall see to be quite 
correct, before arriving at the end of the book. 

In searching whether any among the theories will sufficiently 
explain the cause of coagulation, Dr. Richardson first examines 
the observations made on the effects of temperature. Increase 
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of temperature favours coagulation; decrease retards or even 
prevents it. Yet the effects of temperature, in common with 
those of exposure to the air, afford no satisfactory explanation 
of the phenomenon; while at the same time they agree with 
any hypothesis which may ascribe coagulation to the evolution 
of gas from the blood. 
The theory of rest as the cause of coagulation, while iti 

supported by such facts as the formation of fibrinous concre- 
tions when the circulation is impeded, and the suspension of 


; coagulation by agitation of the blood in a closed vessel, is yet 


negatived by several strong objections, especially that derived 
from the fact brought out by Hewson—that blood retained in a 
state of rest within a vein coagulates very slowly. 


On the supposed connexion of the vital force with coagula- 
tion, we quote some passages from the author’s comments— 
warning some of our readers, however, that they are likely to 
find something here which may shock their veneration. But, 
after all, we are very much inclined to agree with the author 
in his criticism of the vital foree hypothesis, which it would 
be scarcely inappropriate to call the physiological “ refuge for 
the destitute.” 

“If writers”, says Dr. Richardson, “who speak of a vital 
force, could define what they mean by the term, or could 
even agree to a kind of hypothetical definition, we might be 
able to treat more satisfactorily of this hypothesis. Or if, in 
using the term ‘vital principle or force’, they would rest con- 
tent to let it stand to express, in a general sense, the aggre- 
gate of all the phenomena observed in the living body; or if 
they would only use the term to explain any operation, 
whether chemical or physical, which occurs in the body, simply 
because it does occur in it; if these definitions were admitted, 
there would be fewer ditficulties in the way. But so far is this 
from being the case, that we find even those who speak of the 
vital principle in connexion with coagulation, assigning to it 
two distinct and directly opposite functions. Mr. Hunter hela 
the vital principle, i. ¢., its presence, to be the cause of coagu- 
lation ; for he compares the change that occurs in the blood 
removed from the body, to certain transformations or changes 
which occur to it in the body during life. On the opposite 
principle, the older physiologists thought that the living blood 
was retained in a state of fluidity by the presence of the vital 
force, and that the act of coagulation, in blood at rest, arose 
purely from the loss of the vitality which ensued upon its re- 
moval from the living structures.... Whenever a very hard 
and peculiar problem relating to organised structures has to be 
solved, writers are apt, in a dilemma, to beg the question by re- 
ferring the cause of the phenomenon to the ‘ vital principle’ as 
to an entity, or ruling force, which, being vital, is open to any 
definition, or to none. It is clear, however, that to bring a 
problem to such an ultimatum as this, is merely equivalent to 
saying that nothing is or can be known about it.... 

“In relation to coagulation of the blood, the vital hypo- 
thesis is entirely disproved; nay, it would never have been 


‘ advanced but for the coincidence that the phenomenon occurs 


in blood newly drawn, and without man’s interference. ..... 
Hewson, Hunter, John Davy, and others, have frozen blood, 
and have kept it, thus frozen, from coagulating. They have 
then thawed the frozen mass, and the fluid has thereupon 
coagulated. Does the coagulation of blood that has been 
frozen (and even frozen and thawed three times successively) 
depend on the presence of vitality, or on the loss of vitality?” 
(pp. 45-8.) 

In commenting on the chemical theories, Dr. Richardson 
shows that no conclusion can be drawn from the observa- 
tions made by Blake and other experimentalists, who added to 
blood a number of substances either altogether foreign to it, 
or, if existing in it, in quantities far removed from the natural 
standard. The most practical points which have been brought 
out by chemical experiment on coagulation are the following ; 
which, after all, do not help us more than a short way (if at 
all) out of our difficulty. 

“1. The alkalies, potash and soda, dissolve fibrine, and, 
added to newly drawn blood, hold it fluid. 2. Several salts, 
such as the chlorides of potassium, sodium, and ammonium, 
added in free quantities to blood, sustain fluidity. 3. The 
evidence in favour of the extrication of carbonic acid from 
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newly drawn blood seems well supported ; but there is no 
proof that upon this extrication, per se, coagulation depends. 
4. Blood held fluid by a salt may, after many weeks, be made 
to coagulate on the addition of water. 5. The exposure of 
newly drawn blood to various gases, such as nitrogen, oxygen, 
nitrous oxide, carbonic acid, and carburetted hydrogen, does 
not affect coagulation.” (p. 53.) 

After criticising an untenable hypothesis, that fibrine does 
not exist as such in the circulating blood, Dr. Richardson 
comments on the effects of electricity, physical interchanges, 
and on some other points ; and sums up by observing that, while 
the doctrine of a vital or other indefinable cause has been 
merely brought forward to bridge over a difficulty, the sup- 
porters of the several physical and chemical hypotheses have 
defended their own views, but have all failed in establishing a 
strong position. Yet it is probably to a harmonious combina- 
tion of the chemical and physical phenomena observed, that the 
cause of the coagulation of the blood will have in the end to 
be ascribed. 

Chapter 1 contains the Author’s Personal Observations and 
Deductions on the Condition of the Blood in the Body under 
various Physiological and Pathological States. Dr. Richardson 
has examined the blood after death in above five hundred 
cases, occurring either in man or in lower animals. The 
causes of death have been most various, including numerous 
diseases and injuries and the action of several poisons. The 
blood of the foetus also, both of man and animals, has been 
examined under various conditions. As a general result of his 
observations in this direction, he has found four principal con- 
ditions of blood. 

“1. The whole blood firmly coagulated, without any appa- 
rent separation of its constituent parts: or as a simple con- 
tracted red clot lying loose in the cavity, and from which the 
serum seemed to have been removed by absorption, either 
into the structures immediately surrounding, or into the 
capillaries. 

“2, The fibrine separated and distinct at different parts; 
this separation being most commonly seen in the heart, but 
sometimes in the arteries and veins. The separated fibrine 
being either (a) in the form of a layer or series of layers upon 
ared clot; or (b) isolated, and itself filling a cavity, as the 
right auricle ; or (c) modeled into a cylinder, and surrounded 
or grooved by a red clot; or (d) in the form of a hollow 
cylinder, more or less perfect, adapted to the vein or artery in 
which it is situated, and having a cord or column of coagulated 
red blood running through it; or (e) merely fringing a valve; 
or (f) laid down on the endocardial surface in the form of a 
membrane ; or (g) lying loose as a cord in one of the large 
vessels, the remaining blood being either coagulated or fluid. 

“3. The blood as a loose clot, composed of serum, cor- 
puscles, and fibrine, but all so lightly held together as to be 
broken up by mere removal; or even so loose, and the contrac- 
tile properties of the fibrine so reduced, that the whole fluid 
was brought down to a mere sticky or tarry consistency. 

“4. Absolute fluidity of the blood in every part, without any 
discernible trace of separation.” (pp. 61-2.) 

1. The first mentioned of these conditions of blood has been 
found in cases of death from rapid hemorrhage. The best 
illustration is afforded in the slaughter-house—provided that 

_the animal has not been too completely drained of blood. 

2. The second category comprises instances of a post mortem 
condition of blood, to which Dr. Richardson has during several 
years frequently called attention. The deposition of fibrine 
may arise from either an absolute or a relative increase of 
this substance, or from an obstruction in the course of the 
circulation. Dr. Richardson holds that in the majority of 
cases the deposition of fibrine takes place during life. There 
seems every reason to believe that his view is correct ; for, as 
he observes, the differences between a fibrinous coagulum 
formed before and after death are most distinctly marked. 

“Tf the fibrinous deposit have been formed from blood at 
rest, that is, after. death, it will be a simple coating on and 
above a red coagulum; if it have been formed from blood in 
motion, that is, before death, it will be modeled to the con- 
taining vessel or cavity, will be adherent to the walls of the 





cavity, or will be grooved by the blood-currents that have 
passed along it; while in some examples, where it has been 
Jaid down in a vessel, it may be found as a perfect tube 
enclosing a column of blood, and resembling, in fact, an inner 
and additional coat of the vessel in which it is deposited.” 

But the author has further supported his position that depo- 
sition of fibrine occurs during life when there is an excess of 
this éonstituent of the blood. Having satisfied himself that 
the quantity of fibrine could be increased by the inhalation of 
oxygen, he caused some animals to breathe this gas for a con- 
siderable time. In each of three experiments of this kind which 
he relates, fibrinous masses were found in the heart and great 
vessels; there were general traces of hyperinosis, and in one 
animal (a pigeon) a croupy exudation in the air-passages. The 
bodies of two of the animals were opened while they were 
under the influence of the narcotising fumes of puff-ball; their 
death not being waited for. 

We shall have occasion to return to the subject of fibrinous 
concretions, in examining one of the chapters of the Ap- 
pendix. 

~ 3. A loose semi-coagulated state of the blood occurs, accord- 

ing to Dr. Richardson, in cases where death has been caused 
by a lingering arrest of respiration. This condition is found 
after death from narcotic vapours—that is, when they are in- 
haled slowly. The author here relates a number of illustrative 
experiments, in which animals were subjected to the slow 
action of the vapour of chloroform, the fumes of tobacco and 
puff-ball, the vapour of hydrocyanic acid, ammonia, sulphide of 
ammonium, and carbonic acid; to cold, electricity, and heated 
air; to ligature of the vessels of the kidney; to poisoning with 
opium, arnica montana, belladonna, and bichloride of mercury ; 
to strangulation; to the long continued administration of 
liquor potasse and of ammonia. He has also examined the 
blood of persons addicted to tobacco-smoking, and in cases of 
jaundice. In these instances, the blood was as a general rule 
found slow to coagulate; and when, after an unnaturally long 
time, coagulation did set in, the clot was imperfect. Where 
alkalies were administered, the blood-corpuscles also became 
irregular, and serrated at the edges. 

In the experiments with narcotic gases, Dr. Richardson 
found the effect to be modified by the mode of administration. 
If death were rapidly induced by the poison—hydrocyanic 
acid, for instance—coagulation was rarely delayed above eight 
or ten minutes after exposure of the blood to the air. “If, on 
the other hand, the gas was largely diluted and inhaled slowly, 
so as to produce narcotism, convulsions, and prolonged death, 
the blood would retain its fluidity from one to two hours, if 
allowed to remain in the body, and would only slowly become 
a semi-coagulated mass when exposed to the air.” 

4. Absolute and permanent fluidity of blood has been met 
with by Dr. Richardson in one instance only in the human 
subject—viz., in a child who was the subject of cyanosis, with 
tuberculous deposits in both lungs. But, in the lower animals, 
he has succeeded in inducing permanent fluidity of blood by 
injecting water into the peritoneum, and by poisoning with 
antimony. He mentions also an observation which he made 
on the effect of copious water drinking in a case of diabetes. 
After the patient (a lad, aged 16) had abstained from water for 
three hours, a few drops of blood drawn from his hand coagu- 
lated in thirty seconds, and the puncture ceased to bleed in 
the same time. He then drank two quarts of water, in half- 
pint draughts, at intervals of two minutes. Five minutes after 
the last draught, some more blood was drawn. It was more 
fluid, and remained fluid for five minutes: the corpuscles were 
irregular in shape. The former wound reopened; and both 


continued bleeding till pressure was applied. 

These experiments of Dr. Richardson on the effects of the 
introduction of large quantities of water into the blood have no 
doubt important physiological and pathological bearings. M. 
Claude Bernard has performed some experiments which go 
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far to confirm the observations of our author. This distinguished 
Parisian physiologist finds that the blood in the veins of the 
kidney and salivary glands, when these are performing their 


functions, is red, diffuent, and sometimes even will form no 


coagulum ; while when the organ is in a state of repose, the | 


venous blood is black, and presents a firm clot. 


Passing over some remarks on other facts in relation | 


to the state of the blood in the body after death, we give, in 
the author’s words, the summary of this chapter. 


“1. In cases of immediately sudden death (death by elec- | 
tricity excepted), the blood coagulates as a general rule, with | 


moderate firmness, and in the ordinary mode, that is, by separ- 
ating into two parts—simple red clot and serum: but this pro- 
cess is quickened or delayed according as the circulatory canals 
are opened early, or left unopened. 

“2, In states of the body in which the blood is superfi- 
brinised, either from active hyperinosis, or from relative in- 
crease of fibrine, there is often a modified form of coagulation, 
consisting of a separation of blood into three parts ; viz., fibrine 
isolated, blood-corpuscles isolated or mixed up and held toge- 
ther by fibrine, and serum. 

“3. In instances where life is destroyed by gradual arrest of 
respiration, the phenomenon of coagulation is only feebly exhi- 
bited ; and the same law obtains in cases where death is in- 
duced by electricity, sudden exposure to intense heat or cold, 
the narcotics, and the alkalies. 

_“ 4. An enfeebled movement of the blood in any part of the 
circulatory system is favourable to coagulation, and this espe- 
cially if the respiration continue free. 

“5. By throwing into the circulation a large quantity of 
water, the process of coagulation may be prevented. Antimony 
produces a similar effect in many cases ; that the like result 
may follow death from certain natural causes, as from cya- 
nosis ; and the same effect has been observed by various 
authors to follow deaths from poisoning by phosphorus, arsenic, 
and amylene ; as well as deaths from cholera, yellow fever, 
typhus, and uremia. 

“6. The cause of imperfect coagulability of blood would 
appear to be due to one of two causes—to a positive deficiency 
in the elaboration of fibrine, or to the fact that the fibrine, 
being elaborated, is held in an abnormal state of solution in 
the liquor sanguinis. 

“7. Such absence or unusual fluidity of the fibrine is at- 
tended, as a general rule, with a modification, consisting pos- 
sibly of a partial solution, of the red corpuscles.” (pp. 138-9.) 

Thus far, Dr. Richardson has, in the first place, determined 
the amount of knowledge which physiologists possessed of the 
phenomenon of coagulation at the time when he commenced 
his researches; and secondly, he has recorded a series of 
highly important observations on the blood within the 
body under various physiological and pathological states. 
The account of his researches on the influence on coagulation 
of various physical and chemical agencies, must be deferred 
to a future number. 

[To be continued. } 





On Eprtepsy anp Epimnertirorm Seizures: THEIR CAUSES, 
PATHOLOGY, AND TREATMENT. By Epw. Henry SIEVEKING, 
M.D., Fellow of the Royal College of Physicians; Physi- 
cian to, and Lecturer on Materia Medica at, St. Mary's 
Hospital, ete. pp. 267. London: Churchill. 1558. 

Or all subjects, epilepsy is, perhaps, the most unsatisfactory 

which a medical writer can discuss. Its pathology is con- 

sidered fair game for the hypothetical speculator; while its 
treatment has been, for the most part, the prey of blind empi- 
ricism. But there can be no doubt that we are, though slowly, 
making some advance towards the comprehension of this dis- 
ease; and, so far as the present state of our knowledge enables 
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MEDICAL REFORM. 
Ovr readers will learn with a smile that still another Bill on 
Medical Reform has been added to the two already before 


Parliament. We scarcely conceived it possible that the Coffinites, 
homeopaths, and herbalists, would remain quiet under pro- 


| spect of a Bill intended to remove them from good and true 








a good book to be written on the subject, Dr. SrevEKrinG has | 
performed the task which he has undertaken in a most creditakle | 


manner. And there is this special reason for placing confi- 
dence in him, that he professes not to have attained perfection, 
but merely to have contributed his share towards the elucida- 
tion of epilepsy. The perusal of this work will instruct in 
more ways than one. 
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men; and our anticipations have been correct. Tom Duncombe, 
the man of the five points—Tom Duncombe, who is the self- 
constituted champion and speaker of the Anti-every-consti- 
tuted-authority Society—comes out with his Bill, and no doubt 
intends to make a noise about it if he can do little else. For 
the next month the papers, without doubt, will teem with 
reports of the presentation of petitions in favour of the only 
Bill that provides for the medical liberty of the subject! We 
do not, indeed, find much difference between Mr. Duncombe’s 
Bill and others upon the questions of reciprocity of prac- 
tice and registration; and he is marvellously conserva- 
tive as far as the old Colleges and Universities go, whose 
authority, both to examine and grant licenses to practise, he 
would maintain ; these are all matters indeed of indifference 
to him, as long as he can manage to put upon the statute- 
book the following comprehensive clause :— 


vu. It shall be lawful for Her Majesty, by and with the ad- 
vice of Her Majesty’s Privy Council, to extend the right of 
giving diplomas or certificates of license to practise the me- 
dical and surgical art to any new medical body, when the 
members of such bodies shall amount to five hundred or up- 
wards, provided it can be proved that the foregoing examining 
bodies do not provide means to enable the public to realise the 
certainty that the examination by these bodies tests sufficiently 
the knowledge required for the safety of the public; and the 
diplomas or the certificates given by the new examining body 
shall be evidence of the qualifications required to be possessed 
by persons to be registered under this Act, and persons having 
the certificate or the diploma of such examining body. shall be 
registered under this Act, and shall have all the privileges con- 
ferred by this Act. 

Now's your time, as the Times remarked the other day, walk 
up, herbalists, Coffinites, and homeopaths ; medical botanists 


throw up your caps. Mr. Duncombe smacks the enticing 
pictured canvas of his caravan, and invites you all to come 
forward and get what you can in the general scramble. No 
matter how absurd; no matter how knavish; no matter how dan- 
gerous your creed; gather together but five hundred of you, 
No General 


Council shall regulate your affairs, or see that common sense 


and you shall have the right of giving diplomas! 


has anything to do with your principles; there shall be liberty 
to all under Tom Duncombe’s famous Bill. Really we must 
apologise for taking up the attention of our readers with such 
trash, but it will serve to show how far impudence and assur- 
ance would go if it could. 

The deputation from the medical corporations to Lord 
Derby on Tuesday week last, has tended to show what sporting 
men call the probable “ lie of the country” with respect to the 
part Government will take in the forthcoming struggle of the 
Bill. Lord Elcho is clearly hors de combat ; and, as far as we 
can see, Mr. Cowper is master of the field. Lord Derby and 
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Mr. Walpole seem to be agreed that medical legislation shall 
be based upon equality of education and qualification through- 
out the United Kingdom, registration of all duly qualified 
practitioners, and a recognition of all existing institutions. 
Mr. Cowper's Bill embraces most of those points; and we be- 
lieve that the Home Secretary will not feel disinclined to bring 
in a Bill agreeing in the main with this measure; and we feel 
quite certain that the profession will not feel inclined to split 
straws respecting any slight variations Mr. Walpole may pos- 
sibly think fit to propose in this programme. The Colleges 
and Universities have now had their say; and we must confess 
that it does not appear to us that they have taken much by 
their motion. Mr. Lawrence, who seems to have been the 
principal speaker on the occasion, certainly did not appear in a 
very liberal spirit when he made “odorous comparisons” be- 
tween Scotch and English practitioners. His ideas of reci- 
procity are evidently of a very limited nature. He tells us that 
meither himself, Mr. Cesar Hawkins, nor Mr. Stanley, wish to 
go north of the Tweed, and therefore he does not see why 
hungry Scotchmen should come here. Herein spoke the true 
Tory in affairs medical. This is a matter of simple justice, 
however, and should not be left to the old-fashioned notions of 
Mr. Lawrence. But he is not only ungenerous to our Scotch 
and Irish friends—he is unjust. The Scotch qualifications are 
inferior, he tells us, to those of England. We believe this to 
be a complete misstatement; and if any member of the House 
were to move for the examination papers of the examining 
bodies beyond the Tweed, we make bold to say they would prove 
that they afford as good tests of the knowledge of candidates 
as those of the English examining bodies. Mr. Lawrence is 
certainly far more eulogistic with respect to the examinations 
of the College of Surgeons than less interested persons are 
inclined to be; and, as far as we can see, the only advantage 
possessed by the examining body of Lincoln’s Inn over similar 
bodies in Dublin and Edinburgh, is that it possesses a finer 
museum. But what, we ask, has this museum tw do with the 
right to grant diplomas? The constituted authorities are sore that 
Mr. Cowper wishes to take from them the right to grant quali- 
fications ; and, for the sake of maintaining this barren right, 
they are willing to throw the whole question again into confu- 
sion. 

The profession at large, as represented by a deputation 
from the Reform Committee of the British Medical Associa- 
tion, have, however, yet to obtain the ear of the Government; 
and we have no doubt they will be able to convince the Home 
Secretary that he has something more to attend to as a Minister 
than the one-sided statements of corporate bodies. We do not 
' fear for one moment that a man, who knows the House of 
Commons as well as Mr. Walpole, will be likely to lend his 
sanction to any Bill that does not embody the feeling of the 
profession at large. We have, therefore, every hope that Mr. 
Cowper’s Bill will be more likely to meet his views than any 
other that has been or is likely to be proposed this session. 
The deputation will meet on Saturday, May 15th, at 12 
o'clock ; and we trust that every medical practitioner agreeing 
with the principles of Mr. Cowper’s measure, who can possibly 
find time, will accompany that body to the Home Office. A 
little energy and good management only are wanted to pass a 
lasting and effective Bill. 











THE WEEK. 


In the Court for the Consideration of Crown Cases reserved, 
the case of the Queen v. Feist, the late master of the St. Mary’s 
Newington Workhouse, was heard on April 25th, before the Chief 
Baron, Baron Bramwell, and Justices Wightman, Willes, and 
Byles. It will be remembered that Feist had been convicted of 
having unlawfully removed the dead body of a pauper from the 
workhouse, with the purpose of delaying the burial thereof, 
so that it might be dissected, without the sanction and against 
the desire of the relatives. 

“ Tt appeared that notice to attend the funeral of the deceased 
had been sent to the relatives. They accordingly attended, 
were shown the body in a coffin, and saw it screwed down. 
They were then requested to wait in another room, and they 
afterwards followed a coffin to the grave, believing it to contain 
the body of their relative; whereas the real body was de- 
tained, and afterwards sent to Guy’s Hospital for dissection or 
examination, but to be ultimately buried. The question was, 
whether this came within the Anatomy Act, which provided 
that the master of a workhouse was justified in sending the 
body of a pauper dying in the workhouse to any hospital for 
examination, unless he was prohibited by the nearest relatives 
of the deceased, who should require the body‘to be interred 
without examination.” 

For the defence, it was urged that the relatives had not re- 
quired that the body should be interred without examination ; 
and this view of the case was taken by all the judges—conse- 
quently, the conviction was quashed. That there was a sup- 
pressio veri, however, could not be denied ; and the Chief Baron 
stated that all the judges were of opinion that Feist should 
be punished for this wrong. This is, no doubt, good law; but 
the aggrieved relatives will not, we fancy, be very well satisfied 
with this decision. If, when called together to attend a pauper 
funeral, they absolutely see a body screwed down, of course they 
take it for granted that they thereby express their wish that it 
shall be buried without examination. Let none such be deceived 
in future, however, or rest upon any similar tacit understanding : 
the body may be juggled away the next minute in an adjoining 
room, and they themselves be solemnly called upon to follow a 
box of bricks to the grave, instead of their deceased relative. 
There is something so monstrous in the state of the law that 
could render such an indecent scene possible, that we hope to 


see it speedily altered. 


_A few days ago, an inquest was held at Greasbrough in 
Yorkshire, on the body of Fanny Wilkinson, aged 27, servant of 
the Rev. W. Byers, of the above place. It appeared that the 
deceased had been suffering from diarrhea, and had deter- 
mined on taking a mixture of magnesia, rhubarb, and ginger, 
with sixteen drops of laudanum. There being no rhubarb in 
the house, some was sent for, to be procured at the shop of a 
person named Storry, a grocer and draper, who had lately en- 
tered on business iu the place, and who, as he confessed, knew 
nothing of drugs. Instead of giving rhubarb, he supplied 
powdered opium; a teaspoonful of which was given to the 
deceased. Mr. R. O. Blythman, surgeon, gave evidence that 
death had been caused by opium. He had desired Storry to 
show him the bottle in his shop from which he had supplied 
the so-called rhubarb ; and a bottle had been thereon produced, 
labelled “ Pulv. opii Turc. opt.” Storry said in evidence, that 
he believed the contents of the bottle to be Turkey rhubarb, 
because of the word “ Turc.” on the bottle. The coroner said it 
would be for the jury to consider whether they thought death 
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was the result of a pure accident, or whether such gross 
negligence and ignorance had been displayed as amounted to 
manslaughter. He then read a case in point, concluding by 
expressing his opinion that a stronger case of ignorance and 
negligence in selling poisons had scarcely been known. Aman 
takes to a lot of drugs, the properties of which he knew nothing ; 
a girl goes to him in the open daylight and asks for powdered 
rhubarb ; he takes a bottle, reads the label twice, and gives her 
A poor girl takes it and falls into a profound 
The case was one of 


something. 
sleep, from which she never recovers. 
such gross ignorance that there never could be clearer evidence 
of a case of manslaughter. The jury returned a verdict of 
manslaughter against Storry, who was fcrthwith committed on 
the coroner's warrant to Wakefield. 


Now that the statue of Jenner is on the eve of being inau- 
gurated, the Times raises an objection agains| lacing it in 
Trafalgar Square, on the ground of “inappropriate location.” 
The “ Thunderer ” thinks Lord John Manners very ill advised 
to place the hero of vaccination by the side of the hero of 
Scinde, and with the prospect of Havelock as a companion ! 

“Why should Dr. Jenner be found in such formidable 
society? We need scarcely say that we consider such men as 
Harvey, Hunter, and Jenner, to be quite as worthy to be held 
in public honour as any warrior who ever lived, but we would 
not see them placed in ridiculous juxtaposition with men whose 
careers and merits were entirely different from their own. . 
The expense of removing this unfortunate statue of Dr. Jenner 
to some more suitable position can be but very trifling, and we 
earnestly trust that the public authorities will not insult the 
commonest feelings of taste and propriety by leaving it where 
it is now placed.” 

It would be a very ill advised act on the part of Lord John 
Manners, or any one else, to remove the statue of Jenner from 
its post of honour among heroes; and we trust, in the name 
of national gratitude and common sense, that no more nonsense 
will be uttered against giving one of the greatest benefactors 
of mankind that place, which is of right his, among those who 
have deserved well of their country. 





THE MEDICAL REFORM BILLS. 


TII.—MR. DUNCOMBE’S BILL. 

{Tus Bill, brought in by Mr. Duncombe, is entitled “ A Bill 
to define the Rights of the Members of the Medical Pro- 
fession, and to protect the Public from the Abuses of Medi- 
cal Corporations.”] 

WHEREAS it is expedient that every person should be at liberty 

to obtain medical or surgical aid wherever such person may 

wish, and that persons requiring such aid should be enabled to 
distinguish qualitied from unqualified practitioners : Be it there- 
fore enacted by the Queen's Most Excellent Majesty, by and with 
the advice and consent of the Lords spiritual and temporal, 
and Commons, in this present Parliament assembled, and by 
the authority of the same, as follows : 

1. This Act may, for all purposes, be cited as “ The Medical 
Profession Rights Act.” 
ur. This Act shall commence and take effect from the First 
day of October one thousand eight hundred and fifty-eight. 
1m. Every member of the medical profession shall be regis- 
tered, if he thinks fit, as such in a register to be formed and 
kept as hereinafter provided. 

Iv. Every person who before the First day of December one 
thousand eight hundred and fifty-eight is possessed of any one 
or more of the qualifications described in the schedule (a.) to 
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this Act, shall be entitled to be registered, on producing or 
forwarding to the registrar-general before the First day of Ja- 
nuary one thousand eight hundred and fifty-nine, the document 
conferring or evidencing the qualification, or each of the quali- 
fications, in respect whereof he seeks to besso registered, or if 
he be a person who was actually practising medicine prior to 
the First day of August one thousand eight hundred and fifteen, 
a declaration accurding to the form in the schedule (B.) to this 
Act, signed by him, or upon transmitting, before the said First 
day of January one thousand eight hundred and fifty-nine, by 
post, to the registrar general, information of his name and ad- 
dress, and of the qualification or qualifications in respect where- 
of he seeks to be registered, and of the time or times at which 
the same was or were respectively obtained, or (as the case 
may require) inclosing such declaration as aforesaid. 

v. Each and every one of the following bodies now having 
the privilege of granting diplomas or licenses to practise me- 
dicine or surgery, or both, shall still continue to enjoy the pri- 
vilege, and the diplomas, the degrees, and the certificates of 
such examining bodies respectively shall be evidence of the 
qualifications required to be possessed by persons to be regis- 
tered under this Act [viz. the twenty colleges and corporations 
of the United Kingdom, enumerated in former Bills.] 

vi. It shall be lawful for any candidate claiming examination 
by any of these examining bodies, to claim a public examin- 
ation. 

vir. It shall be lawful for Her Majesty, by and with the ad- 
vice of Her Majesty’s Privy Council, to extend the right of 
giving diplomas or certificates of licence to practise the me- 
dical and surgical art to any new medical body, when the 
members of such bodies shall amount to five hundred or up- 
wards, provided it can be proved that the foregoing examining 
bodies do not provide means to enable the public to realise the 
certainty that the examination by these bodies tests sufficiently 
the knowledge required for the safety of the public; and the 
diplomas or the certificates given by the new examining body 
shall be evidence of the qualifications required to be possessed 
by persons to be registered under this Act, and persons having 
the certificate or the diploma of such examining body shall be 
registered under this Act, and shall have all the privileges con- 
ferred by this Act. 

vi. Any foreign physician or surgeon wishing to practise or 
now practising in any part of the United Kingdom, shall be 
deemed eligible to be registered, and shall have all the rights 
conferred by this Act, provided he can obtain a testimonial 
signed by twelve members of the medical profession registered 
under this Act, that he has gained his physician's or surgeon's 
degree, diploma, or certificate, after an examination equivalent 
to those examinations which are enforced by the foregoing ex- 
amining bodies. 

1x. The registrar general of births, deaths, and marriages 
shall be the authority under which the registration required by 
this Act shall be carried out, and he is empowered to employ 
the registrars in the various parts of the United Kingdom to 
aid in carrying out the registration, and it shall be the duty of 
the registrar general to keep a register correct in accordance 
with the provisions of this Act. 

x. Every one of the examining bodies referred to in this Act 
shall furnish a list certified under the seal of such corporate 
body or bodies, of the name and the names of every person, 
and the place or the places of residence of all persons who 
have been admitted to the possession of the diploma, the de- 
gree, or the certificate of licence to practise, to the registrar 
general within two months after the passing of this Act; and 
in the case of individuals who, after the passing of this Act, 
shall obtain of any one of the foregoing examining bodies a 
diploma, a degree, or a certificate, the examining body confer- 
ring this degree, diploma, or certificate shall forward to the 
registrar general the name or the names of each individual on 
whom such diploma, degree, or certificate has been so conferred, 
within a month from the day such diploma, degree, or certificate 
was conferred. 

x1. Provided always, That in case of any one of the aforesaid 
examining bodies wilfully neglecting to transmit to the regis- 
trar general the name or the names of individuals who have 
obtained the diploma, the degree, or the certificate of such exa- 
mining body, the person or the persons so aggrieved shall, after 
giving notice to the dean of the university, to the president of 
the college, to the master or the principal of the examining 
body, if that notice is not attended to within a period of forty 
days after the giving the notice, be at liberty to bring an action 
for damages, the expenses of which, on the neglect being 
proved, shall be paid by the defendant. 
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xu. Every person registered under this Act shall have the 
special source of his qualification named, and shall have the 
right of having any additional medical diploma, degree, or cer- 
tificate, in addition to that upon which he has gained his regis- 
tration, added to his registration, paying for such addition 
to the registrar of the district the sum of eighteen pence, which 
he shall forward to the registrar general. 

x11. The registrar general shall make out the list of the 
persons qualified under this Act out of the lists forwarded to 
him under the provisions of this Act, and shall cause a list to 
be supplied to every registrar of the United Kingdom, and sny 
person wishing to inspect that list, can inspect the same by 
applying to the registrar of the district, paying him the fee of 
one shilling. 

xiv. Any person or persons already registered shall, on 
changing their place of residence, give notice of the same to 
the registrar of the district wherein he or they shall reside, and 
such registrar, on receiving such notice, shall, for the trans- 
mission of the same to the registrar general, receive a fee of 
eighteen pence, and shall communicate such change of residence 
in time for the annual list. 

xv. The registrar general shall, in every year, cause to be 
printed, published, and sold, under his direction, a correct re- 
gister of the names, places of residence, and other particulars 
hereinbefore required of all persons appearing on the general 


register as existing on the first day of January in every year; | 


and such register shall be called “ The Medical Register”; and 
a copy of the medical register, for the time being, purporting 





to be so printed and published as aforesaid, shall be evidence | 
in all courts, and before all justices of the peace, and others, 


that the persons therein specified are registered according to 
the provisions of this Act; and the absence of the name of any 


person from such copy shall be evidence, until the contrary be | 


made to appear, that such person is not registered according 
to the provisions of this Act. 

xvi. Notice of death of medical practitioners to be given by 
registrars. [Same as clause m1 of Lord Elcho’s Bill, substi- 
tuting Registrar General for Medical Registrar. ] 

xvul. Every person registered under this Act shall have the 
right to practise medicine or surgery in any part of Her Ma- 
jesty’s dominions, and all byelaws of any college or colleges, 
university or universities, or corporation, interfering with or 
limiting this right, are hereby declared null and void, and are 
hereby repealed. 

xvi. Unregistered persons not to hold certain appointments. 
[Nearly as Clause xxx of Mr. Cowper's Bill.] A 

xIx., Privileges of registered persons. [Same as latter part 
of Clause xxvi of Mr. Cowper’s Bill.] 

xx. None but registered persons to recover charges. [ Nearly 
as in other Bills. ] 

xx. Meaning of “ Legally qualified medical practitioner”. 
[Same as Clause xxv of Mr. Cowper's Bill.] 

xxl. Registered persons exempted from serving on juries, 
etc. [Same as Clause xxrx of Mr. Cowper's Bill.] 

xxi. Penalty for falsely pretending to be a registered per- 
son. [Same as Clause xxxtv of Mr. Cowper's Bill.] 

xxIv. Recovery of penalties. [Same as Clause xxxv of Mr. 
Cowper's Bill. ] 

xxv. Any sum or sums of money arising from conviction and 
recovery of penalties as aforesaid, shall be paid as aforesaid. 

xxv*. Registrar wilfully making any falsification in any 
matters relating to the register, guilty of a misdemeanor. 
{Same as Clause xxxit of Mr. Cowper's Bill.] 

xxvi. Act not to affect Chemists and Druggists. [Same as 
last Clause of Mr. Cowper's Bill, as far as word “ Druggists”.] 

{Schedules a. and B. are the same as schedules zs. and c. of 
Lord Elcho’s Bill. ] 
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LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynrER, Coleherne Court, Old Brompton, S.W. 

Letters regarding the business department of the JournaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


A GENERAL Meeting of the above Branch was held at the Hen 
and Chickens Hotel, Birmingham, on Thursday, April 15th, 
1858: Epwin BartLeet, Esq., President, in the Chair. There 
were also present: A. Baker, Esq. (Birmingham); 5. A. 
Bindley, Esq. (Birmingham); T. Boisragon, M.D. (Dud- 
deston); P. Chavasse, Esq. (Birmingham) ; E. Cheshire, Esq. 
(Birmingham); J. M. Coleman, M.D. (Wolverhampton); T. 
B. Fletcher, M.D. (Birmingham); J. Fraser, M.D. (Wolver- 
hampton); H. Hancox, M.D. (Wolverhampton); W. Hinds, 
M.D. (Birmingham) ; J. J. Horton, Esq. (Birmingham) ; G. 
Jones, Esq. (Birmingham); J. W. Keyworth, M.D. ( Birming- 
ham); J. Kite, Esq. (West Bromwich); C. A. Newnham, Esq. 
(Wolverhampton); L. Parker, Esq. ( Birmingham) 3 O. Pem- 
berton, Esq. (Birmingham) ; J. Postgate, Esq. ( Birmingham ) . 
J. V. Solomon, Esq. (Birmingham); T. W. Williams, Esq. 
(Birmingham) ; G. Yates, Esq. (Birmingham). Mr. Cockerton 
of Montgomery attended as a visitor. 

Mr. PostaatE complained of the late reception of the 
JourNaL by members whose names had for some time been 
transmitted to the General Secretary. 


MEDICAL REFORM. 

It was resolved—“ That a special meeting of the Branch be 
called for April 22nd, to consider the Medical Bills now before 
Parliament.” 

PAPERS READ. 

The following papers were read. They will be published in 
the JouRNAL. 

1. Syphilitic Affections of the Uterus. By Langston Parker, 

Esq. 
2. Amputation as a Remedy for Tetanus. By Alfred Baker, 
Esq. 


BATH AND BRISTOL BRANCH: ORDINARY 


MEETING. 


An Ordinary meeting of this Branch was held at the White 
Lion Hotel, Bristol, on Thursday, April 29th, at 8 p.u.; Av- 
GUSTIN PricHarD, Esq., President, in the Chair. ‘There were 
also present: J. S. Bartrum, Esq. (Bath); J. Beddoe, M.D. 
(Clifton) ; W. Budd, M.D. (Bristol) ; G. Burder, M.D. (Clifton) ; 
S. Bryant, Esq. (Bristol); H. Clark, Esq. (Bristol); R. W. 
Coe, Esq. (Bristol); Charles Collins, Esq. (Chew Magna) ; 
James Crang, Esq. (Timsbury) ; Nathaniel Crisp, Esq. (Bris- 
tol) ; Edward Crossman, Esq. (Hambrook) ; J. G. Davey, M.D. 
(Northwoods); Wm. Davies, M.D. (Bath); F. Flower, Esq. 
(Chileompton) ; E. L. Fox, M.D. (Bristol) ; Jas. Godfrey, Esq. 
(Bristol) ; W. Henderson, M.D. (Clifton); W. B. Herapath, 
M.D. (Bristol); Wm. Hutchins, Fsq. (Keynsham); Joseph 
Lancaster, Esq. (Clifton) ; Crosby Leonard, Esq. (Bristol) ; J. 
S. Metford, Esq. (Clifton) ; J. K. Spender, Esq. (Bath) ; R. N. 
Stone, Esq. (Bath); J. G. Swayne, M.D. (Clifton); S. H. 
Swayne, Esq. (Bristol) ; E. H. Swete, Esq. (Wrington) ; James 
Taylor, Esq. (Bristol); J. S. Tylor, M.D. (Bristol) ; and, as 
visitors, Dr. Robertson of Nottingham; and Albert Prichard, 
Esq., J. M. Granville, Esq., and M. Coates, Esq., of Bristol. 
The minutes of the last meeting were read and confirmed. 


PAPERS AND COMMUNICATIONS. 

The following papers were read. They will be published 

in the JournaL, with the discussions thereon. 

1. On Lithotomy. By A. Prichard, Esq. 

2. Four Cases of Scarlatina occurring in One Family. 
W. Davies, M.D. 

3. Cases of Fat occurring in the Urine. By W. Hender- 
son, M.D. 

4, Ulceration of the Os Uteri. By J. G. Swayne, M.D. Dr. 
Swayne also exhibited a number of illustrative drawings 
coloured from nature. 

5. Dr. Bupp stated that he had a Case of Diabetes Mellitus 
under the Sugar Treatment, attended with even more 
striking results than those formerly detailed. 

MEDICAL REFORM. 


A petition to the House of Commons, in support of Mr. 
Cowper's Bill, was numerously signed. 


By 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Twenty-sixth Annual Meeting of the British MepicaL 
Association will be holden in Edinburgh, on Thursday, Friday, 
and Saturday, the 29th, 30th, and 31st of July. 
Pauup H. Wiruiams, M.D., General Secretary. 
Worcester, April 26th, 1858. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Mertrop. CountIEs. Dr. Lankester’s, Tuesday, 
[Ordinary Meeting. } 8, Savile Row, May Lith, 

London. 4 P.M. 

YORKSHIRE. Leeds. Thurs., 


{Annual Meeting. | May 29th. 





? ? 
Reports of Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Aprit 131g, 1858. 
Sm C. Locock, Bart., M.D., President, in the Chair. 


EXTENSIVE DISEASE OF THE OSSEOUS SYSTEM NECESSITATING 
THE PERFORMANCE OF THE CESAREAN SECTION. 
BY ROBERT GREENHALGH, M.D. 
THE subject of the paper was a patient in her thirty-first 
year, who, during her eighth pregnancy, was attacked with 
symptoms simulating rheumatism, for which she had been 
treated. During the sixth month of utero-gestation, when she 
was first seen by the author, she was greatly emaciated and 
very decrepid, moving about her room with extreme difficulty, 
and by the sid of surrounding objects. From being five feet 
one or two inches in height, she was reduced, in the space of a 
few months, to four feet two inches and three-quarters. Her 
urine was found to be loaded with neutral triple phosphates, 
which a variety of remedies failed to arrest. The nature of 
the case being suspected, a vaginal examination was instituted, 
which revealed a large amount of pelvic distortion, so great as 
to render delivery impracticable by any other means than the 
Cesarean operation. At the full period of pregnancy, labour 
spontaneously set in; and notwithstanding every attempt was 
made to reach the os uteri, the endeavours proved futile ; con- 
sequently, the operation was performed by the author in the 
ordinary manner, and a living child extracted. Although the 
patient was alarmingly reduced in health and strength, and a 
considerable amount of blood was suddenly lost, owing chiefly 
to the placenta being situated immediately under the line of 
incision through the uterus, still she continued to progress 
more or less satisfactorily for fourteen days, when rupture of 
the transverse colon took place, attended with alarming pro- 
stration, from which, however, she rallied. Through this open- 
ing faves continued to escape into the abdominal cavity up to 
the tine of her death, which occurred nineteen days after the 
operation. The post mortem examination showed extensive 


atrophy of the whole osseous system, besides advanced fatty | 


degeneration of mumerous tissues. Especial attention was 
directed to the dried pelvis, the dimensions of which were 
detailed, and which with the uterus were placed before the 
Society. The author referred to the circumstances under 
which the disease developed itself, the rapidity of the pro- 
gress, and the insufliciency of remedies to arrest the malady ; 
the form of bones affected, and their peculiar distortion ; the 
state of the urine, as shown by Dr. Beale’s analysis; the 
period of utero-gestation and labour at which the operation 
was undertaken ; the condition of the patient previous, during, 
and subsequently to its performance; the mode and seat of the 
incisions; the hemorrhage and its sources; the position and 
firm attachment of the placenta in relation to the wound; the 
presentation of the child; the extraction of the placenta; the 
propriety of partial or complete closure of the abdominal 
wound. He then drew attention to the patient's state during 
the nearly three weeks she lived after the operation, especially 
to the rapidity of the pulse during the absence of other symp- 
toms indicative of inflammatory action; the rupture of the 
transverse colon, and the attendant prostration and subsequent 
rally; and lastly, under the head of treatment, referred to the 
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exhibition of large and frequently repeated doses of opium, to 
generous diet, and to the effects of ice and stimulants. 

Dr. MErRimaN had lately attended a patient under some- 
what similar circumstances, who had become gradually (though 
not so rapidly as in the case described) affected with mollities 
ossium. Feeling doubtful as to how the labour would ter- 
minate, he asked Dr. Tyler Smith to see the patient with him. 
By his advice, he (Dr. Merriman) introduced the air-ball, 
and endeavoured to widen the passage. On that occasion, 
there was certainly a distension of the bones of the pelvis 
during the period that the bag was fully distended with air. 
He was afterwards able to pass his finger more readily than 
before. The aperture, however, was very small, and he could 
not ascertain how the labour was going on. He brought on 
the labour artificially by injecting hot water. They tried to 
alter the position of the child, so as to bring down the feet 
first. With great difficulty the child was turned, and delivery 
effected by Dr. Tyler Smith; but in consequence of the length 
of the labour, its life was not saved. The patient had been in 
bad health for several years, and the bones of the pelvis had 
been gradually drawing closer together. The urine had been 
examined by Dr. Smith, and found to contain large quantities 
of the phosphates. 

Dr. TyLer SmitH said that the important point in this case 
was, whether delivery could have been effected by any safer 
means than the Cesarean section. There was undoubtedly 
great deformity existing; but it was difficult to say, from the 
preparation that had been handed round, whether any other 
means of delivery could have been successfully resorted to. It 
appeared to him that compression had taken place in the 
bones since the death of the patient; that a process of shrink- 
ing and diminution had occurred, as indicated by the crackings 
to be observed in various places. But even now the bones 
were movable; and when they contained the gelatinous matter 
which they must have had in life, he imagined they were still 
more mobile. He thought the deformity was not at ali 
greater than that in the case referred to by Dr. Merriman, and 
in that instance they managed to remove the head of the 
child, which was compressed to a very great extent at the 
coronal suture. The life of the woman was saved, and she was 
not exposed to any great danger. They could not reach the 
os uteri; but were able, as the bones were soft, to introduce 
the hand, get down the leg, and extract the child. He had 
seen some other cases, though not so severe, and had found 
that in all of them it was possible to dilate the pelvic bones to 
some extent by pressure. Compared with the bones of the 
healthy pelvis, they were elastic and yielding. He should like 
to ask the President whether he had found that in mollities 
ossium he could produce any extension of the pelvis during 
the time of labour. His own impression was that the pelvis 
might be dilated to some extent in such cases ; that, previously 
to labour, dilatation of the pelvis might be produced by air or 
fluid pressure. He should like the President's opinion as to 
whether there had been some amount of shrinking since 
death, so that the preparation scarcely gave a fair representa- 
tion of what had existed in life. 

The PresmpEent remarked that the symphysis pubis was made 
to lap over, which most probably was not the case when the 
ligament was present during life, and that would make a diffe- 
rence of at least half an inch in the open diameter above. 
Possibly, as the preparation had been handed round, the bones 
might have been bent more closely together. He had no hesi- 
tation in saying that he had delivered cases, not by turning, 
but by craniotomy, where there was as much difficulty as there 
appeared to be in the present case, supposing the bones to be 
extended to the fullest apparent extent without dislocation. 
The awkward gait of the patient in the early months of 
pregnancy, to which reference had been made, must have been 
caused by the fracture of the neck of the thigh-bone, which 
was discovered after death. 

Dr. WEBSTER inquired why premature delivery had not been 
brought on ? 

Dr. MacKENZIE said that the question appeared to have been 
fully discussed at the time, and the Cesarean section having 
been determined upon, it was thought better to postpone de- 
livery to the full period of gestation. 

Dr. Barciay remarked that the author stated distinctly, that 
when he made his examination he could only pass the fore- 
finger of the right hand as far as the first joint on one 
side, and that he could barely insert the tip of the forefinger 
on the other. If that were a true account of the state during 
life, it exactly corresponded to the condition of the bones as 
exhibited. 
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Mr. Tay1or confirmed the statement of the author as to the 
smallness of the passage during the life of the patient ; and, in 
reply to Dr. Smith, said that he introduced only two fingers 
into the vagina. 

Dr. SaitH remarked that it was impossible to have ascer- 
tained accurately the state of the pelvis with the finger only in 
the vagina. His observations referred merely to the fact of the 
Cesarean operation having been performed at the fall time 
with a pelvis of that character. All accoucheurs would con- 
sider the propriety of inducing premature labour in such a 
case. The earlier the operation was performed, of course the 
more chance there would be of the delivery of the child. He 
spoke of the operation as having been undertaken at the full 
time; and could say that he should have had no hesitation in 
undertaking delivery in such a case. 





NORWICH PATHOLOGICAL SOCIETY. 
Wu. Woopuam Wexs, M.D., President. 


FUNGUS H&MATODES OF THE LIVER, AND OF THE MESENTERIC 
AND OTHER ABSORBENT GLANDS. BY W. H. RANKING, M.D. 
THE subject of this case was a man, aged 30, a patient of the 
Norfolk and Norwich Hospital. The chief symptom was severe 
paroxysmal pain near the umbilicus, which could be controlled 
only by opium. He had the aspect of serious organic disease, 
but no tumour could be felt; his digestive functions were per- 
formed in a healthy manner, his respiration was good, the 
heart’s action regular, and there was no evidence of hepatic 
disturbance. He left the hospital unrelieved, and was re- 
admitted soon after in a much emaciated state, with a sallow 
complexion and anxious countenance. The pain as before 
was paroxysmal, and being accompanied by retraction of the 
testicle was thought to depend on renal calculus. After a few 
weeks, vomiting became an urgent symptom; jaundice fol- 
lowed ; the original pain continued; and he died. The lungs 
and heart were found healthy; the liver was converted into a 
mass of fungoid cancer. The mesenteric and cervical glands 
were of the same morbid structure. The kidneys were healthy. 


MALIGNANT DISEASE OF THE STOMACH AND DUODENUM. 
BY G. W. W. FIRTH, ESQ. 

The patient, from whom this specimen was taken, was an 
inmate of the Norfolk County Asylum, on account of epilepsy 
and dementia. He was suddenly attacked with faintness and 
copious hemorrhage from the bowels, followed by vomiting of 
blood, symptoms which soon proved fatal. On examination, 
small scirrhous tubercles were found beneath the peritoneal 
coveririgs of the stomach, and two oval tumours between the 
peritoneal folds of the duodenum and jejunum, in both of which 
softening had commenced, and had led to the hemorrhage. 


CASE OF RESECTION OF THE KNEE-JOINT. BY G. W. W. FIRTH, ESQ. 

The patient was a lad, aged 13, in the Norfolk and Norwich 
Hospital. Six months before admission, he punctured the 
knee-joint with a thorn; destructive inflammation ensued, and 
on admission the knee-joint was almost immovable, bent nearly 
to a right angle and the tibia was partially displaced backwards. 
There was considerable enlargement of the whole joint, due 
rather to bony expansion than to synovial thickening. The 
operation was performed by making a semilunar incision, and 
turning up the patella in the flap. When the ends of the 
bones were removed to a sufficient extent, the limb was pro- 
perly adjusted, and placed in a wooden box, so contrived that 
in all future dressings the limb was not moved. Recovery was 
quick and perfect, and the boy (who was introduced to the 
Society) is able to walk with but little lameness. The carti- 
lages were found not ulcerated, but at various parts they were 
yellow, softened and separated from the bone beneath. 


LOOSE CARTILAGE FROM THE KNEE-JOINT. BY W. CADGE, ESQ. 

A man, aged 74, was admitted into the Norfolk and Norwich 
Hospital, on account of lameness, consequent on the presence 
of a loose cartilage in the left knee. He injured the joint 
in a fall, about eighteen months previous to his admission, 
and soon afterwards he became aware of something unu- 
sual and movable in the joint. There was not much swel- 
ling, and no heat about the knee; the foreign body could be 
felt, sometimes at the upper and outer, and sometimes at the 
upper and inner part of the synovial capsule ; it could be easily 
pushed from one part, to the other, but its size apparently 
prevented it from getting between the ends of the bones. It 
was fixed at the upper and outer angle of the joint, and the 
eapsule opened by a subcutaneous incision; it was intended 








that the plan recommended by Goyrand and Syme should be 
carried out, but the great size of the foreign body made it dif- 
ficult to provide a resting place fairly outside the synovial 
capsule. It was therefore cut upon to a sufficient extent and 
removed at once. No inflammation followed, and the man was 
discharged, cured. The foreign body was oval in shape and 
flattened; it weighed two and a half drachms, and was com- 
posed, its outer portion of glistening cartilage, and its centre 
of bone. 


PATHOLOGICAL APPEARANCES FOURTEEN YEARS AFTER THE RE- 
MOVAL BY LIGATURE OF AN INVERTED UTERUS. 
BY T. W. CROSSE, ESQ. 

The specimen was taken from a woman whose uterus had 
been removed by ligature by the late Mr. Crosse, in conse- 
quence of its having become inverted after labour. On January 
14th, 1843, she was delivered of a living child, and profuse 
hemorrhage ensued, owing to an adherent condition of the 
placenta, which had to be removed piecemeal. It was neces- 
sary to pass the catheter thirty-six hours afterwards, no urine 
having been passed; and, in doing so, a large body, as big as 
the first, was felt in the vagina, and recognised to be the uterus 
completely inverted. Every attempt was made, both then and 
subsequently, to replace it, but without success; and on Feb- 
ruary 12th a ligature was placed on the neck of the uterus, 
which, by means of an instrument, could be tightened or 
loosened at pleasure. Five days after, the tumour having be- 
come flaccid, dark, and putrified, it was cut off three-quarters of 
an inch below the ligature, to the great comfort of the patient. 
At the expiration of twelve days, the ligature was removed, and 
the small remaining slough left to separate spontaneously. By 
March 20th, she was restored to as good health as usual. In 
August 1849, she suffered an attack of profuse hemorrhage, 
which was checked by the internal administration of ergot, and 
plugging the vagina. In 1856, she became an inmate of the 
Norwich Bethel, having become despondent and melancholic, 
and possessed of many delusions. From this place she was 
discharged cured at the expiration of six months; but she 
suffered a relapse the year following, and in October 1857 de- 
stroyed herself by hanging. At a post mortem examination, 
the ovaries were found to be of natural size, occupying a 
central position, and lying almost side by side, in the cavity of 
the pelvis. They had their usual relation to the Fallopian 
tubes, which were similarly displaced, and found to be pervious 
for several inches. The vagina was perfectly healthy, and very 
capacious. The os uteri was normal in its situation; there 
were several abrasions of its surface. A probe could be passed 
in through it to the extent of about an inch and a half. The 
remuining tissues did not appear to have undergone any other 
material alteration either in position or structure. 


Enitor's Retter Pox. 


CLERICAL HOM@OPATHY. 
LETTER From Henry Dayman, Esq. 


Sm,—That some of the lesser luminaries in our ecclesi- 
astical system do not hold St. Augustin’s opinion, Melior est 
Jidelis ignorantia quam temeraria scientia, is well shown by 
your article on “Clerical Homeopathy”, in the Journat of 
April 24th. For my own part, I have no fear that homeopathy, 
or any other form of quackery, will ever prevail against the 
rock upon which the profession of medicine is built. At the 
same time, as most of us, whose lot has been cast among the 
educated classes, have had occasionally either to defend our 
principles or to expose the shallowness of this popular heresy. 
it seems but fair that they who have fought the battle (and 
not without success) should give their comrades the benefit of 
their tactics. 

In my experience, then, this is a mistake which takes real 
possession of second-rate minds only; and it is probably 
on this account that so much difficulty is found in dis- 
lodging it. The great mass of men who are educated at the 
University of Oxford do not go up for honours, but obtain 
their testamur by what is called only a “ pass” examination. 
The amount of verbal logic required for this ordeal is scanty, 
is easily “crammed”, and, of course, as easily forgotten ; 
though, from having once learnt a little of the science, such 
persons readily recover the outline, and at the same time the 
phraseology of the lesson. They are, however, so far as the 
power given them of detecting popular error is concerned, to 
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be classed with the herd of inaccurate reasoners who swarm in 
society, and who become the victims of fashionable tenets 
that rest on insufficient evidence. Now, the root of the fallacy 
we are considering, though common enough, is by no means a 
superficial one; and, as it requires some skill in the dialectic 
art to be able to expose it, no wonder men of only average 
training, who have thrown away their weapons, so frequently 
miss seeing the blunders they are every day led into. 

It is so palpable to common sense to feel, that if we arrive at 
a false conclusion, the grounds on which our judgment has 
been formed must be false, that it almost seems childish to 
notice such evident truth; and yet the converse of the proposi- 
tion, which, when stated in words, is scarcely less palpable, is 
the rock on which the disciples of hommopathy have split. 
Men see a result, and acknowledge its truth; and are thence 
insensibly induced to acquiesce in the presumed soundness of 
its antecedents: whereas, however true the fact itself may be, 
it does not follow that the steps which have led to it are with- 
out flaw. From time immemorial down to the close of the 
last century, scabies was regarded as an ordinary vesiculo- 
pustular disease. Dr. Frank, however, demonstrated the com- 
plaint to arise from a parasitic animal ; and, although the dis- 
covery has not affected the treatment, it has led to a more 
accurate diagnosis of the disease. 

True medicine may be defined as a philosophical induction 
from observation and experience; homeopathy, as a result 
(often a true one) backed by a figment of the imagination. 
Take an illustration. Two gluttons, under precisely similar 
conditions of gorged stomach, consult, the one a physician, 
the other a homeopath. Both doctors recommend absti- 
nence, and the latter adds a globule or two of sugar of milk. 
The physician refers the cure to the dietic rules; the homeo- 
path, to the globule. The physician's conclusion is right, and 
his premises are right; the homwopath’s conclusion is a fact, 
but his premises are wrong. Again, two cases of inflamed 
sore-throat come under the care of the aforesaid practitioners. 
The physician cures his case by minim doses of Fleming’s 
tincture of aconite ; the homeopath treats his case by the same 
dose of aconite in the form of a globule. Both are successful. 
The physician says, “I gave catholic doses of aconite, and 
cured my patient.” The homemopath says, “I gave hom«o- 
pathic doses of aconite, and cured my patient.” In both 
cases, the conclusion is true; but the homeopath is com- 
— either to invent a falsehood in order to support the 

ypothesis of his sect, or at once to forfeit his allegiance; 
for if a larger dose of aconite than that prescribed by 
the physician be unsafe, because it might be approaching 
at least a poisonous quantity, then the physician's is the 
medicinal dose; and if so, the home@opath must take his 
choice of the horns of this dilemma—either to confess he has 
given the physician’s dose, Because aconite must be dealt with 
as an exception to the homeopathic law of infinitesimal doses ; 
or (which is the usual course with these gentlemen) boldly to 
assert he has been true to his principles, and that he has ad- 
ministered the remedy in the usual way of minute subdivision. 

It is well known that some great and learned men have been 
deluded into following this so called system ; but I believe that 
all such cases can easily be accounted for ; at least, I know that 
one most distinguished ornament of our Church was, after 
having been unmercifally physicked, glad to take shelter in the 
diet scale of homeopathy, and, without considering its hostility 
to the profession of medicine, was induced to join, for a time 
only, the rank of its advocates. 

Lastly, I would recommend those who venture to measure 
swords with clerical homwopaths, to adopt that line of argu- 
ment which is, or ought to be, familiar to their opponents; 
and, above all things, not invariably to deny the truth of their 
conclusions. It is this sweeping condemnation of actual facts 
that gives the educated homeopath the advantage. For many 
years I have had, from time to time, to combat and discuss this 
question with the clergy; and I am bound to say I have found 
them, when treated rationally, candid and open to conviction, 
free to see the fallacy, and in most instances ready to abandon 
their false position. In all this, let us not forget what belongs 
to ourselves; for, as the doctor sees most of the weak side of 
humanity, so it behoves him to touch human frailties with 
tenderness. If we are compelled to view life sorrowfully, it is, 
like Jaques, “ with a melancholy of our own, compounded of 
many simples, extracted from many objects; and, indeed, the 
sundry contemplation of our travels, in which one often rumi- 
nation wraps us in a most humorous sadness.” 

I am, ete., Henry Dayman. 

Millbrook, Southampton, April 27th, 1858. 

379 





A HOMCG@OPATHIC TRIUMPH. 
Letrer From J. A. Hincesron, Esa. 


Srr,—Great joy to the blue ladies who deal in homeopathy! 
All honour to the noble lords and learned gentlemen who 
allow themselves to be fascinated by the charms of globulism ! 
Happy the nation whose magnates are above the prejudices 
of the age! Blessings on our descendants who shall revel in 
the approaching millenium of the healing art! The science 
which it has cost the long life of a Brodie to accomplish, or of 
a Bright or a Watson to comprehend, may now be practised by 
maiden aunts, reverend gentlemen, half-pay captains, and 
whimsical mamas, merely by intuition; and a duke or a mar- 
quis may safely expatiate on the wonders of infinitesimal doses, 
in arrant ignorance of the well-known facts of pathology, the 
meanest rudiments of physiology, and the first principles of 
therapeutics. Away with the old system, from Hippocrates 
down to Morgagni and the present schools of medicine! All 
that we have been taught was nothing; what we really know is 
a folly ; and what we have actually performed is a delusion, a 
snare and acheat! On Wednesday, April the 2lst, at Willis’s 
Rooms, a public dinner was given, with His Grace the Duke of 
Wellington in the chair, in aid of the building fund of the Lon- 
don Homeopathic Hospital, about to be instituted in Great 
Ormond-street, London. There is to be accommodation for 
200 patients; accident wards, where the stupid system of mo- 
dern surgery will be entirely exploded ; a ward for children, 
who will only be too glad to vote in favour of the nice little 
globules, instead of'the nasty old fashioned powders; and a 
theatre of medicine, where everything will be untaught that 
has hitherto been taught, while that alone will be taught which 
is already being practised by countless nobodies, without the 
labour of teaching. Once it was written: “ Life is short; art 
is long; occasion fugitive ; and judgment difficult” ; but now it 
is just the reverse: Life is long; art is short; occasion every- 
where ; and judgment infallible. Long live homeopathy, and 
His Grace the Duke of Wellington at the head of it! Idiot 
that I am, allow me to subscribe myself, etc., 

J. A. HrncEston. 
22, Clifton Terrace, Brighton, May 3rd, 1858. 


MEDICAL REFORM. 


Srm,—I was much pleased with some parts of the letter of 
your correspondent “ M.D.” in last week’s number. He has 
hit the nail of our present medical social position on the head, 
“The present level of our profession,” he remarks, “ is that of 
a trade.” Can there be a doubt, sir, that a large proportion of 
the general practitioners of England have almost totally abdi- 
cated the position of professional men, whose sole claim to 
public regard and emolument lies in the proceeds of mental 
acquirements and scientific investigation, and that they have 
exchanged this position for one depending on a petty and most 
retail trade? This being the case, have we any right to com- 
plain that the public take us as they find us, and refuse us, as 
a body, whatever they may do with regard to individuals, the 
social position which we might otherwise assert and demand ? 

Look at the advertisements addressed to us. Practices to 
buy and sell. Partnerships to buy and sell. Bottles, labels, 
etc., to buy and sell. Fancy attempting to buy Dr. Watson's 
practice, or Mr. Fergusson’s, Dr. Locock’s, or Mr. Syme’s! 
The distinction is obvious. These are professional men. Their 
practices, reputations, and emoluments depend on their brains, 
which never were, and never will be, in the market; ours are 
supposed to depend on our bottles or on the locale of our sur- 
gery doors. 

No man honours the honest tradesman more than I do; 
but I hold it to be a farce, as long as we continue to make our 
bread precisely as he does, that we should attempt to claim 
that high social position which belongs to a liberal profession. 
Medical reform will never have taken place until we can right- 
fully claim that position: and until, admitting the superior 
claims of consulting physicians and surgeons in their own spe- 
cialities, we still can stand on the same platform as members 
of a profession, in the strict sense of the term, and therefore 
the social equals of the highest in the land. When this is the 
case, the public will soon learn to discriminute between medical 
practitioners and herbalists, homm@opaths, bonesetters, hydro- 
paths, and the like. 

Let me suggest that those of our Associates who may be in 
Edinburgh in July would inquire into this subject, as they will 
then find a body of general practitioners, every one of whom, 
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in virtue of his profession, and quite independently of his 
pecuniary emoluments, considers himself, and is considered by 
all to be, the social equal of any baroneted physician or sur- 
geon, or of any bishop or Queen's counsel in the kingdom. 
Let them ask them what they consider to be the market value 
of their practices, or of their surgery appointments. 

I make this remark with no national prejudice; for I am 
myself an Englishman and an apothecary, and therefore one 
of the retail traders. I would wish, however, to see my brethren, 
and with them myself, emancipated from the false position in 
which we are placed. I could easily enlarge on the subject, 
and demonstrate its pernicious bearings; but I have already 
trespassed too long on your time and space. I leave the cure 
to those who may agree with me in the diagnosis. 


I am, ete. SrEs. 


May 3rd, 1858. 





POOR-LAW MEDICAL REFORM. 
LETTER From F. J. Brows, M.D. 


Sm,—I have contributed to the Poor-Law Medical Reform 
movement, both by cash and by literary work, ever since the 
revival of the agitation by Mr. Griffin. I have now a proposal 
to make to my fellow-associates of the British Medical Associa- 
tion; namely, that each associate should subscribe one crown 
annually to the Poor-Law Medical Reform Association. The 
sum is sufficiently small to be readily spared, whilst the aggre- 
gate amount—namely, two thousand crowns—would constitute 
a handsome donation to the fund of our hard-working Poor- 
Law medical brethren. 

[ hold no appointment under the Poor-Law Board; but I 
consider myself bound to aid the agitation now in progress. I 
consider that it is the duty of every medical practitioner to give 
a helping hand; but I appeal to the members of the British 
Medical Association, knowing that they constitute a well or- 
ganised body of men that are willing to do good to their 
brethren. 

For my own part, as an ex-assistant-surgeon of the Royal 
Navy, I have cause to be thankful for the helping hand ex- 
tended to my late brother-officers by the members of the 
British Medical Association. Let us each subscribe, then, one 
crown annually to help the Poor-Law surgeons. 


T am, etc., FreDERIcK J. Brown. 
Chatham, Kent, April 24th, 1858. 


NAVAL MEDICAL REFORM ASSOCIATION. 
: Letrer From T. Homes, Ese. 


Sir,—Will you allow me to inform the subscribers to the 
late Naval Medical Reform Association, through your columns, 
that the remaining surplus of the funds of that Association, 
amounting to ten guineas, derived principally from the funds 
of the late sub-committee from St. Bartholomew's Hospital, 
made up to the above amount by a liberal contribution from J. 
Allen, Esq., of Liverpool, the treasurer, has been paid to the 
Royal Medical Benevolent College, in my name, agreeably to 
the direction of the committee. 

This sum, together with those préviously paid, makes a total 
of seventy guineas, which remained in the treasurer's hands 
when, the objects of the Association were attained, it was 
dissolved, and which was divided between the Medical Bene- 
volent College and the Widow and Orphan's Fund. 

I an, ete. T. Hotmes. 


39, Curzon Street, May Ist, 1858. 





THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
ELECTION OF COUNCILLORS. 
Letter From W. B. Kesteven, Esq. 


Sm,—Those Governors who were present at the last Annual 
General Meeting of the Royal Medical Benevolent College, 
and remember the promise then very distinctly given by Sir 
John Forbes and Mr. Propert, on bebalf of the Council, that 
they would not again, as they then did, re-elect for another 
period of three years, former members of Council, will be 
somewhat surprised at the list of names now advertised to be 
proposed by the Council for re-election at the ensuing Annual 
General Meeting: viz. Henry Blenkarne, Esq.; T. Blizard 
Curling, Esq.; Robert Dunn, Esq.; Richard D. Edgcumbe, 
Esq.; George Fincham, Esq. ; Charles F. J. Lord, Esq.; Rich- 
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ard Quain, Esq.; Edward Ray, Esq.; Henry Sterry, Esq.; 
Joseph Ward, Esq. 

In this list there are four new names. These are to replace 
those of retiring members, who, I am informed, are ineligible 
by reason of their not having attended the number of meetings 
of the Council required by the laws of the college, and only 
those. There is, therefore, here no fulfilment of the pledge 
given last year, that new elements should be infused into the 
government of this institution. 

Is it unpolite or untrue to call such conduct a breach of 
faith? What guarantee can the Council offer, after this, of 
their good faith in other affairs appertaining to this noble 
foundation? I shall not further trespass upon your space by 
any observations upon the general management of the college, 
and thereby anticipate important topics which will be brought 
under the notice of the General Meeting on the 11th of May. 

It is to be hoped that a large number of governors will feel 
it to be their duty to attend that meeting, if even at some per- 
sonal sacrifice of convenience. I am, etc. 

W. B. KEestEven. 
Upper Holloway, April 30th, 1858. 





Parliamentary Intelligence. 





HOUSE OF COMMONS.—Thursday, April 22nd. 


THE PUBLIC HEALTH ACT, 

Mr. AppDERLEY moved for leave to introduce a Bill to amend 
the Public Health Act of 1848. The Public Health Act of 
1848 constituted certain officers, of whom the head was the 
Chief Commissioner of Woods, as a General Board of Health 
for five years. That General Board, exercising the powers 
conferred upon them by this Act, called into existence locai 
boards in various towns throughout the country, and then be- 
came to those boards their referee in a multitude of cases, 
serving, at the same time, as a court of final appeal. In 1854, 
when the five years had expired, another Bill was introduced by 
the noble lord the member for Tiverton, who then filled the 
oftice of Home Secretary, the object of which was to reconstitute 
the General Board, but placing it under the Home Office. The 
house wished that the General Board should be placed under a 
responsible minister, and erected into a separate department ; 
but the Bill of the noble lord failed to pass through Parlia- 
ment; and, at a later period of the same session, another 
member of the Government of the day—the late Sir William 
Molesworth—who was then the Chief Commissioner of Woods, 
proposed a Bill, which ultimately became law, constituting the 
General Board of Health into a department of State, with a 
president and officers of its own. ‘The first president was the 
right hon. baronet the member for Marylebone; and no sooner 
was he installed than he dealt with the subject of the public 
health largely and decisively. In 1855, he introduced two 
Bills; and, after reading them a second time, referred them to 
a Select Committee. One—the Removal of Nuisances Bill—he 
succeeeded in passing into law; and, with some little modifica- 
tion and addition, it might be considvred a satisfactory and 
permanent settlement of a difficult and important subject. He 
also passed, in the same year, two Bills which dealt with the 
whole subject of public health as far as the metropolis was 
concerned. But the Bill which he introduced relating to the 
whole kingdom failed to become law, and Parliament sanc- 
tioned a mere Continuance Act for one year. In the year 
1856, the question had been again dealt with by the right hon. 
gentleman the member for Hertford (Mr. Cowper), and subse- 
quently by the right hon. baronet the Secretary for the Home 
Department; but, upon both these occasions, the measures 
which had been proposed had failed to pass into a law; and the 
result was, that several Continuance Acts had been passed, 
under the operation of the last of which the General Board of 
Health would cease to exist in the month of September next. 
He had, under those circumstances, felt it to be his duty to in- 
troduce a Bill upon the subject; and, in doing so, he had done 
his best to deal with it upon a permanent footing. The general 
principle of the measure which he was about to ask the house 
for leave to introduce was one the object of which was to decen- 
tralise the whole system ; to allow the General Board of Health 
to expire in September, and to enable all those towns which 
desired to possess the power of self-administration to consti- 
tute local boards through the medium of meetings of owners 
and ratepayers, two-thirds of whom must consent to the adop- 
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tion of such a course ; it being open to town councils or com- 
missioners, who fairly represented the inhabitants of large 
towns, to exercise similar powers in that respect as the owuers 
and ratepayers to whom he had just adverted. [Hear, hear.] 
The Bill further provided that due notice should be given of 
the time at which the meetings for the constitution of a local 
board were to be held, and gave a power of appeal in those 
cases in which such notice was not duly given. He also pro- 
posed that the boards which might be constituted under the 
Act, as well as the local boards now in existence, should have 
the amplest powers of self-administration extended to them, 
and should be no longer subjected to the necessity of referring 
to a central board in London. Those powers of self-adminis- 
tration would, however, be placed under proper check by 
granting to individuals who might feel themselves aggrieved 
by the action of those local boards a power of appeal, and also 
by rendering it necessary that they should annually undergo 
re-election. The appeal would be made to the Secretary for 
the Home Department; and, having stated thus much, he be- 
lieved he had put the house in possession of the various pro- 
visions of the Bill. The general medical functions of the 
Board of Health, as contrasted with its towns’ improvement 
functions, he proposed to deal with in a separate measure, the 
former being distinctly central and governmental functions, 
the latter essentially local. [Hear, hear.] The right hon. gen- 
tleman concluded by moving for leave to introduce the Bill. 
The motion was agreed to. 





PETITIONS. 
Petitions in favour of Mr. Cowper’s Medical Bill have been 
presented from members of the Salopian Medico-Ethical Society 
residing in Coalbrookdale, Claverley, Dilton Priors, and Ast- 
bury Hall. 
A petition has been presented from the practitioners and 
adherents of Dr. Coffin’s “ Medico-Botanic System of Medi- 


cine”, in Meltham Mills, Yorkshire, praying that the claims of | 
the practitioners and followers of that system may be taken | 


into consideration by the House in any legislation in reference 
to the medical profession. 

Petitions for increased remuneration have been presented 
from the medicai officers of the following Unions :—Honiton, 
Sturminster, Devizes, Seisdon, Bourn, Bideford, Tavistock, 
Tendring, Cosford, St. Mary Abbott's (Kensington), Ipswich, 
Warwick, Wakefield, Kidderminster, Martley, St. Alban’s, 
Burton-on-Trent, and Wandsworth and Clapham; and from 
— of the medical profession and other inhabitants in 

eeds, 





Rledical Hels. 
BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Buxton. On May Ist, at 174, Upper Street, Islington, the 
wife of J. Holmes Buxton, Esq., Surgeon, of a daughter. 

Harvey. On April 2lst, at 5, Westbourne Terrace, Queens- 
town, Ireland, the wife of Frederic Harvey, Esq., Surgeon 
H.M.S. Nile, of a daughter. 

Leccr. On May Ist, at Wiveliscombe, Somerset, the wife of 
William Legge, Esq., Surgeon, of a son. 

MarsHatt. On May Ist, at Mitcham, Surrey, the wife of 
Edward Marshall, Esq., Surgeon, of a daughter. 

Procter.- On April 27th, at Lydd, Kent, the wife of James 
Cooper Procter, Esq., Surgeon, of a son. 

Rake. On April 28th, at Fordingbridge, Hants, the wife of 
Thomas Beaven Rake, Esq., Surgeon, of a son. 

THanE. On May 2nd, at Springfield House, Canonbury, the 
wife of Charles S. Thane, Esq., Surgeon, of a daughter. 

Wise. On May Ist, at 17, Abercromby Place, Edinburgh, the 
wife of T. A. Wise, M.D., of a son. 











MARRIAGES. 

Arxinson—Mostyn. ATEINsON, Thomas Johnson, Esq., Staff- 
Surgeon H.M.’s Forces, Aldershott Camp, to Eliza, daughter 
of the late F.T. Mostyn, Esq., of Dublin, at Dublin, on 
April 28th. 
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Barken—SparkE. Barker, Richard, Esq., of Huyton, Lanca- 
shire, to Emily Charlwood, third daughter of J. G. Sparke, 
M.D., of North Buildings, Finsbury Circus, on April 28th. 

Barton—Cotson. Barron, Valentine, Esq., of Greenwich, to 
Anna Shelton, youngest daughter of the late Philip H. 8. 
Colson, M.D., of Hackney, at Lewisham, on May 3rd. 

BatcHELOR—Epwarps. BatcHetor, Samuel, Esq., Newport, 
Monmouthshire, to Caroline Thomas, only. daughter of the 
late Evan Edwards, Esq., Surgeon, Caerphilly, at Cardiff, on 
April 22nd. 

BayLey—LircurieLtp. Bayiey, Frederick Charles, Esq., of 
Peckham Rye, to Anna Miles Scott, youngest daughter of 
Thomas Litchfield, M.D., of Twickenham, on April 22nd. 

CaRNEGIE—G1bBoNS. CARNEGIE, Henry, Esq., H.E.I.C.S., to 
Elizabeth Ann Louise, eldest daughter of the late W. Gib- 
bons, M.D., of Richmond, Surrey, at the Church of the 
Oratory, London, on April 27th. 

CroomE—Mitwarp. Croome, William F., Esq., Surgeon, of 
Middleton Cheney, Northamptonshire, to Susan, youngest 
daughter of the late John Golby Milward, Esq., of Banbury, 
at Cheltenham, on April 24th. 

DennE—GranT. DeEnNE, Edward William, Esq., Lieutenant 
60th Rifles, to Grace Hailes, daughter of the late Colquhoun 
Grant, Esq., of Kinchurdy, Morayshire, and late Staff-Sur- 
geon to H.M. Forces in Zante, at St. Pancras Church, on 
April 24th. 

Hux1—Trirroxy. Hi, Richard Barton, Esq., adjutant 23rd 
Punjaub Infantry, to Annie, third daughter of Edmund 
Tritton, M.D., C.B., Inspector-General of Hospitals, in 
North-West. Provinces and the Punjaub, at Umballa, on 
January 26th. 

Nramit—Barciay. Nrsiiy, John, Esq., Surgeon R.N., to Emily 
Mercy, elder daughter of Lieutenant Robert Barclay, R.N., 
at Lewisham, on April 29th. 


DEATHS. 

Barnett, Robert Augustus, M.D., Coroner and Physician to 
the county of Colusa, California, at Colusa, of typhoid fever, 
aged 36, on March 3rd. 

*Berry, Charles, Esq., of Liphook, Hants, of bronchitis, aged 
58, on April 27th. 

Brrp. On April 30th, at Hendon, aged 24, Charlotte Grace, 
wife of *Frederic Bird, M.D., of Park Street, Grosvenor 
Square. 

Crakk. On April 23rd, at Montague Place, Russell 
Square, of consumption, Seton Mary Percy, wife of Andrew 
Clark, M.D. 

DucuesneE, Clarke, M.D., at 
Square, aged 59, on April 26th. 

Moye. In January last, on board the Genghis Khan, in his 
passage home from India, John Grenfell, eldest son of J. G. 
Moyle, Esq., late member of the Bombay Medical Board, 
aged 37. 

STOVELL. On April 12th, at Suez, Mary, wife of M. Stovell, 
Esq., Superintending Surgeon Bengal Army. 

Witson, Edward, M.D., of Newcastle, Staffordshire (Senior 
Physician to the North Steffordshire Infirmary), at the 
Grove, Shropshire, suddenly, of disease of the heart, on 
April 26th. ‘ 

Wrixon, Charles, Esq., Surgeon, at 10, Belgrave Street, Argyle 
Square, on May 3rd. 


» 
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White Lion Street, Spital 


APPOINTMENTS. 

Irvine, Hans, M.D., President of the Royal College of Sur- 
geons of Ireland, elected a Director of the Dublin Cowpock 
Institution, in the room of the late Robert M. Peile, M.D. 

Law, Robert, M.B., appointed Visiting Physician to the Central 
Criminal Lunatic Asylum, Dublin, in the room of the late 
R. Harrison, M.D. 





HEALTH OF LONDON:—WEEK ENDING 
MAY Ist, 1858. 
[From the Registrar-General’s Report.] 
Tue deaths registered in London in the first three weeks of 
April were successively 1221, 1207, and 1144; in the last week 
ending Saturday May lst they were 1125. In the ten years 
1848-57 the average number of deaths in the weeks correspond- 
ing with last week was 1045, but as the deaths in the present 
return occurred in an increased population, they should be 
compared with the average, after the latter is raised in pro- 
portion to the increase, a correction which will make it 1149. 
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The deaths of last week were, therefore, less by 24 than the 
— which the average rate of mortality would have pro- 


= births returned for the same time exceed the deaths 

The last two returns show a decrease in deaths by zymotic 
diseases from 262 to 254, and in those by “ local” diseases, 
which include diseases of the respiratory organs, from 477 to 
444, Whooping-cough still predominates in the zymotic class, 
and caused 69 deaths, a number which, however, is not so great 
as those of some previous weeks. Measles was fatal in 54 
cases, scarlatina in 32, typhus in 31. Out of 11 deaths regis- 
tered in the sub-district of St. James, Bermondsey, 5 were from 
measles, one from scarlatina, and 2 from whooping-cough ; 
and in Rotherhithe out of 10 registered, one was from measles, 
3 from scarlatina, 2 from whooping-cough, and 1 from typhus ; 
two-thirds of the total mortality in the two sub-districts were 
caused by diseases of the epidemic character. Eleven persons 
died last week of diarrhea, and 2 of “ English cholera”; the 
latter disease was fatal to a girl after 12 hours illness, and to 
a boy who died after an illness of 60 hours duration. Amongst 
remarkable cases in this return are the following: a grocer, 
aged 26 years, died in consequence of having swallowed false 
teeth during his sleep, which produced hemorrhage from the 
stomach ; a painter died of colica pictonum ; 2 woman died 
after delivery by the Cesarian operation ; and a young soldier 
in the University College Hospital from a gunshot wound he 
had received at the storming of the Redan. The names of 
four nonagenarians, all widows, were inscribed in the registers, 
the oldest of whom died at 6 Boot Street, Hoxton Old Town, 
at the age of 98 years. 

Last week the births of 851 boys and 866 girls, in all 1717 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57 the average number was 1613. 


At the Royal Observatory Greenwich, the mean height of the 
barometer in the week was 29°566 in. ‘The barometrical read- 
ings decreased from 30 in. on Sunday to 28°95 in. on Saturday. 
The mean temperature of the week was 47°1°, which was 1°5° 
below the average of the same week in 43 years (as determined 
by Mr. Glaisher). The highest point attained by the ther- 
mometer in the shade was 65° on Wednesday; the lowest was 
36'5° on Saturday, on which day the mean temperature was 
less than the average by 6-9°. The extreme range in the week 
was 28°5°. The mean daily range was17°. The difference 
between the mean dew point temperature and air temperature 
was 5°6°; the mean degree of humidity of the air was 83.' The 
mean temperature of the water of the Thames was 55°2°. On 
the last three days the wind was in the south or south-west. 
Rain fell to the amount of (84 in., a great part of which fell 
early in the morning of Thursday. On Friday there were 
heavy showers of hail, and frequent thunder. 





Inrernat Vaccination. The Bristol Times publishes the 
following curious receipt, communicated by a lady, for pre- 
venting scars and pits from being left on the skin by small- 
pox :— 

“ When the disease is turning, and the eruption dying away, 
bathe the marks with tripe-liquor moderately warm, several 
times in the day, and the effect will be gently to remove the 
spots, and to leave none or very little appearance on the skin. 
The liquor may be had at any shop where the tripe is boiled, 
and will be found very relieving to the patient.” 

If the remedy above described is really efficacious, it suggests 
@ question which is well worth the attention of the College of 
Physicians.. When we consider what tripe is, and what qua- 
druped it is from which the vaccine substance is also derived, 
we cannot but be struck with the mutual connexion existing 
between that product and those portions of that animal's or. 
ganisation, together with the combined relation presented by 
them to small-pox; exemplified by the vaccine fiuid in pre- 
venting the disease, and by the tripe in removing its effects. 
The question would be, whether, since the outward application 
of tripe-lotion cures the results, the internal use of the solid 
forming the basis of that solution would not prevent the inva- 
sion of small-pox? Would not tripe, in short, if taken into the 
system, have the same effect as the vaccine substance ? Would 
not eating tripe answer the same purpose as vaccination? The 
probability that it would is so strong as at least to warrant any 
one apprehensive of catching small-pox in trying the experi- 
ment, which would not be dangerous, of going through a 
course, or at least of indulging in a good blow-out, of 


tripe. (Punch.\ 











GROSVENOR PLACE SCHOOL OF MEDICINE. 


The Distribution of Prizes at this School took place on May 
3rd. Robert Chambers, Esq., occupied the Chair. The large 
room of the school was crowded, a great number of ladies being 
present. 

Previously to the distribution of the prizes, the Secretary 
(Dr. Richardson) read his report, which showed that the 
school was in a satisfactory condition. The staff of lecturers 
had been made most complete. Special lectures were delivered 
in the school on histology, military surgery, comparative ana- 
tomy, and hygienic medicine; and next session a short course 
of lectures on the History of Medicine is to be delivered by Dr. 
Henry. The report further conveyed the expression of an 
opinion in favour of the proposed plan of leaving the edu- 
cation of the medical student mainly in his own hands, and of 
basing the test of qualification solely on a sound and practical 
examination. 

The prizes were awarded as follows :—Mr. Alderman Salo- 
mons’ Prize (a microscope of the value of ten guineas): Mr. A. 
J. Bannister. Gold Medals for General Proficiency : Senior, 
Mr. E. Davies; Junior, Mr. H. Dow. General Anatomy and 
Physiology : Senior: Prize, Mr. T. O. Mayor; Certificate, Mr. 
G. Phillips. Second year: First Prize, Mr. E. Davies; Second, 
Mr. E. Bucknill and Mr. H. Bucknill. Junior: Prize, Mr. H. 
Dow. Surgery: Prize, Mr. Phillips; Certificates, Mr. God- 
rich, Mr. Davies. Comparative Anatomy: Prize, Mr. T. O. 
Mayor. Practice of Medicine: Prizes (equal), Mr. Davies, 
Mr. Page, Mr. Mayor. Botany: Prize, Mr. Mayor. Che- 
mistry : Prize, Mr. H. Dow. Practical Chemistry: Prize, Mr. 
E. Cook. Materia Medica: Prize, Mr. E. Davies; Certificate, 
Mr. KE. Bucknill. Midwifery : Senior Prize, Mr. Lomas; Ju- 
nior Prize, Mr. Lovegrove; Certificates, Mr. Phillips, Mr. 
Davies. Prize for the best paper read before the Grosvenor 
Place School Medical Society, Mr. Lomas. 

After the distribution, Mr. Chambers delivered to the stu- 
dents an admirable address, which was warmly applauded. Re- 
viewing the progress of medical art in these days, he dwelt 
with much force on the necessity which existed for each 
student to be prepared to cast away much of the old dogmatism 
of physic, and to endeavour to rationalise his science to the 
fullest possible extent by the pursuit of physiology, chemistry, 
and the other sciences on which medicine should be based. At 
the same time, he warned them against falling into the 
temptation of linking themselves with the prevalent and 
fashionable heresies. In strong terms he condemned quackery 
in every shape, and expressed that in the end, and during the 
great progression of the intellect which now obtains, quackery 
would soon be easily detected by every one, in all its deceit 
and pretension. 

In the evening, the lecturers, pupils, and friends of the 
school, to the number of nearly fifty, dined together for the 
first time at the Freemasons’ Tavern. The Chair was occupied 
by Robert Chambers, Esq., who was supported by Dr. J. O. 
MeWilliam, R.N., Dr. Vesalius Pettigrew, etc. The toasts pro- 
posed were—“ The Queen”; “The Army and Navy”, whieh 
was responded to in an admirable speech by Dr. McWilliam ; 
“The Grosvenor Place School of Medicine”; “ The past Lee- 
turers of the School’; “ The Pupils”; “The Chairman”; 
“Prosperity to the Sister Schools of Medicine”; ete. The 
evening was spent most pleasantly ; and the company broke up 
with the feeling that the proceedings of the day had been cal- 
culated to increase the feeling of mutual good will between 
the teachers and pupils of the school. 





University Cottece Hospirat. A public festival in aid of 
the funds of this hospital was held on April 20th, atthe London 
Tavern, the Right Hon. Lord John Russell, M.P., in the chair. 
Nearly one hundred gentlemen sat down to the dinner. The 
Chairman, after having proposed the usual loyal toasts, pro- 
ceeded to give the toast of the evening, “ Prosperity to the 
North London (University College) Hospital.” In proposing 
that toast, he must first beg to state that in this case a charity 
was most safely bestowed, and that benevolence was sure not to 
be misdirected. He really believed that much good feeling and 
a vast amount of money was thrown away in this vast metro- 
polis, as well as in the other large towns of the kingdom, with 
the motive of relieving objects who were really more worthy of 
severe punishment than of relief. They had known instances 
which appeared in the public papers, where a man was repre- 
sented to be in great distress and anxious to return immedi- 
ately to his home, but wanted a few shillings to- pay his ex- 
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penses home. Then, again, they had cases of men who knew 
every one in the neighbourhood with whom you were acquainted ; 
who knew Mr. Anderson, the miller, and Mr. Johnson, the 
butcher. But eventually they found that they had been 
cheated, that the whole of the story was a fabrication. Again, 
they had known “ shipwrecked sailors” who were afterwards 
discovered to have travelled nowhere. These occurred from 
day to day, but when they came to the case of a hospital, they 
knew their charity was well bestowed. In a hospital, the 
attempt at deception was nullified by the keen examination of 
the educated eye of the physician or surgeon. If these hos- 
pitals did not exist, what would become of our medical schools ? 
In the case of this institution, he found that in twenty-four 
years it had spent about £130,0U0 in the work of benevolence, 
namely, that of relieving upwards of 16,000 persons. They 
were now upwards of £4,000 in debt, and it would have been 
much more so, but for the marvellous generosity of the me- 
dical officers. Those gentlemen, who were entitled to the fees 
paid by the students, had, since the establishment of the hos- 
pital, relinquished them all, thus contributing no less a sum 
than £53,000 to its support. The noble lord concluded a very 
eloquent appeal to the company founded on the claims which 
he had stated. The Treasurer read the list of subscriptions 
and donations, which ultimately reached nearly £1,600. Se- 
veral other toasts followed, and the party separated at a late 
hour. 





ALLEGED Surutcan MisTreEaATMENT. A case involving a 
charge of gross mistreatment was heard lately in the Salford 
County Court, before J. W. Harden, Esq., judge. The plaintiff 
was James Miller, a child aged five years, who sued by his 
father as next friend; and the defendant, William Walker, de- 
scribed as a surgeon, resides in Oldfield Lane, Saiford, and 
practises as the ‘Oldfield Lane doctor”. About November 
1855, the plaintiff fell accidentally from a chair in which he was 
sitting; and about a fortnight afterwards he began to walk 
lame. He was taken to Mr. Cochrane, surgeon, Stretford New 
Road; and that gentleman’s opinion was that, there being a 
constitutional predisposition to scrofula, the slight fall had 
been the exciting cause in developing that disease, and hence 
the suffering in the hip-joint which caused the lameness. Mr. 
Cochrane recommended that the patient should be got into the 
Infirmary; but in this the father could not succeed. The 
child was then taken to the defendant, who said that the hip 
was dislocated; and he subsequently used (as described) very 
considerable force, by pulling and pressure, with a view of 
setting the joint. He tied the legs together, and in that state, 
by the defendant’s directions. the child was taken home and 
kept upon a bed, with his clothes on for ten days or a fort- 
night; a two-pound weight being attached round the ankle of 
the injured limb, and suspended outside the crib or bed. 
During eight months the child was attended to by the de- 
fendant; but he got worse. Then he was taken to Mr. Milner, 
of Oldfield Lane, “the successor of the Oldfield Lane doctor” ; 
and under that gentleman's care he remained, having, as Mr. 
Milner admitted, “ not got any better”. Mr. Cobbett appealed 
to the learned judge to award the highest sum in his power 
{ £50), remarking that, although a jury at the assizes would no 
doubt have awarded a much larger sum, the plaintiff's father 
was unable to take the case for trial there. Mr. and Mrs. 
Miller, in addition to stating the general facts, said that the 
plaintiff had suffered most severely from the treatment of the 
defendant. Mr. Cochrane said that, when he saw the child, 
there was no appearance of dislocation ; and that the treatment 
described was quite improper, supposing that there was scrofu- 
lous affection of the hip. Mr. Milner said that, when the child 
was brought to him, it had four openings of an abscess in the 
thigh, which still remained open. He thought the treatment 
of the defendant, as described, was not proper; and he could 
not imagine for what purpose the two-pound weight could have 
been used. The witness was cross-examined by Mr. Fernley, 
barrister (for the defendant), upon scientific points; and in 
order to show that there was a strong feeling of rivalry be- 
tween the witness and the defendant, whose places of business 
were very near together. It was also attempted to show that 
patients whom Mr. Miiner had failed to benefit had resorted 
with advantage to the defendant; and a puffing handbill as to 
cures by the latter was put in. Mr. Fernley argued that there 
was no evidence to support a charge of gross mistreatment. 
All that had been shown (he said) was that the defendant had 
not succeeded in effecting a cure, after doing his best; and Mr. 
Milner was obliged to admit that he had not done the patient 
any good. it would be monstrous if a medical man was to be 
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liable to an action simply because he did not succeed in a cure; 
and it had been held that an action was not maintainable in 
the form of the present one, unless the case was such that, in 
the event of death, the practitioner would be liable to a charge 
of manslaughter, which was not pretended in this instance. 
The Judge thought there was evidence for consideration ; and 
Mr. Joseph Jordan said that he certainly should not have 
thought of adopting the kind of force described as having been 
used by the defendant; and he never heard of such a thing be- 
fore as the use of the weight. But the most eminent modern 
surgeons adopted the plan of separating the bones of a joint 
where there was disease, in preference to the old plan of 
pressing them together; and, while what the defendant was 
said to have done was a clumsy mode of procedure, its effect 
would be good. He never heard of anything like the treatment 
described ; but he would rather have it done than that there should 
be nothing attempted calculated to have the effect of slightly 
separating the bones. The Judge said the case was too impor- 
tant to be hastily decided. It should have his best considera- 
tion; and he hoped to give judgment on that day three weeks. 
(Manchester Guardian.) 





REPORT OF THE VACCINE Boarp. The annual report from 
the National Vaccine Establishment (dated March 1858) has 
been presented to Mr. Secretary Walpole. It testifies, as 
usual, to the sovereign efficacy of vaccination, and the expedi- 
ency of enforcing it by law on the mass of the population. 
Last year, 11,622 letters of application for lymph were received 
and responded to; 213,207 charges of lymph were distributed, 
and 116,385 persons received the benefits of vaccination there- 
from. Lymph was also sent abroad to various foreign coun- 
tries and to the colonies, besides hospitals and military and 
naval stations. The effects were most beneficial, and the 
loathsome pestilence was stayed by the supply sent to St. 
Vincent's. The metropolis was very free from small-pox last 
year; the deaths were only 26 out of a population of 2,500,000 
during the last three months ef the year, whereas they were 
74, 177, and 289, in the corresponding quarters of 1856, 1855, 
and 1854. The total number of deaths last year was 154, 
against 522 in 1856, 1,024 in 1855, and 676 in 1854. The 
disease, however, existed in an epidemic form in many parts of 
England, especially in Staffordshire and Somersetshire, and 
several other places (not named). At Sheffield there were 
130 fatal cases in one quarter, and in one district the dis- 
graceful fact is revealed, that out of 16 deaths, 14 were without 
previous vaccination. To the absurd prejudices of the igno- 
rant against vaccination are now opposed the testimony of 
science, corroborated by statistical facts. ‘“ In the report upon 
the ‘ history and practice of vaccination’, recently presented to 
Parliament (observe the learned authors of the report before 
us), amass of evidence is accumulated sufficient to convince 
the most incredulous of the immense benefit that vaccination 
has been, and is still, conferring upon mankind.” Its failures 
are solely attributable to the impurity of the lymph employed, 
or to the unskilful performance of the operation (one of the 
simplest in surgery). The public are again urged to use 
pure lymph (which may always be obtained at the National 
Vaccine Institution), and to take care that the operation be 
efficiently performed. Some anxiety is expressed by the board 
respecting the supply of lymph to meet the continually in- 
creasing demand; and it may become necessary, in conse- 
quence, to arm it with additional powers for the purpose. The 
report is signed by Dr. T. Mayo (President of the Royal Col- 
lege of Surgeons), Mr. Stanley (President of the Royal College 
of Physicians), Mr. John Simon (the medical officer of the 
General Board of Health), and by Dr. H. Jeaffreson (Senior 
Censor of the Royal College of Physicians). The board might 
advantageously say a few words respecting the utility or the 
necessity of periodical revaccination, about which considerable 
ignorance and misapprehension exist in the public mind. 


Frve CHILDREN AT ONE Birt. A few weeks ago,a woman, 
named Elspet Gordon, residing in Rothes, Scotland, gave 
birth to three male and two female children. The three boys 
were born alive, and lived till the following morning, but the 
two girls were stillborn. The births were premature, being 
in the sixth month ; but all were full grown for the period of 
gestation, and one of the boys had two front teeth when he 
vame into the world. Dr. Dawson, of Rothes, attended the 
woman, who is reported to have done wonderfully well. 


JenneER Monument. The statue of the discoverer of vac- 
cination will be inaugurated on Monday, May 17th, at 3 o'clock, 
by His Royal Highness the Prince Consort. ' 
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TO CORRESPONDENTS. 





Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 

ANonyMous CorRRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the énds, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pouni or 
under, twopence. 

NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas Jonn Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Kditor. 


To Conrrisutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medica) writing— 
still more than of wit. 


FEMALE PILLS. 

“Srr,—Your Launceston correspondent entirely omitted to mention that 
Mr. Harris, of Redruth, has a most formidable rival in the sale of his 
* Boase Female Pills’, in the form of the late doctor’s old cook, whose adver- 
tisement I subjoin. I would suggest partnership. 

“T am, etc. 

“ Penzance, April 26, 1858.” 


“Dr. Boase’s RexovatiwG PILLS FOR THE CONSTITUTION, 

So long celebrated for their astonishing success, may be obtained in boxes 
at Is. 6d. and 2s, 6d. each, on application to Eliza Phillips, Roach Row, Red- 
ruth, who was upwards of 27 years in the employ of the late proprietor, 
under whose directions she had been in the habit of preparing them the 
greater part of this period, and who has intrusted to her the machine which 
was employed for their manufacture. They may also be obtained at Jane 
Brown's, grocer, sole agent, Fore Street, Redruth. Dated April 7th, 1858.” 


SENEX. 


Communications have been received from:—Mr. R. C. Crorr; Mr. H. 
Dayman; Mr. T. Hotmes; Mr. J. F.STreatTFeE1LD; Dr. JoHN SLOANE; 
Mr. T. C. Ropen; Mr. H. W. T. Evuis; Dr. F. J. Brown; Mr. T. W. 
Crosst; Mr. Crossy Leonarp; A Governor; Spes; Mr. Josepu 
BiacusHaw; Mrs. Baines; Mr. WILLIAM MILNER; Mu. James DuLvey 
(with enclosures); Dr. ADAM Martin; Dr. W. Apprson; Mr. AUGUSTIN 
Pricnarp; Mr. W. B. Kesteven; Mr. J. H. GramsHaw; Mr. J. A. 
Hinceston; Mr. James Hawkins; Mr. GeorcGe Hornpy; Mr. R. O. 
Burruman; Siz C. Hastines ; Dr. Tom Guy; Mr. Hotmes; and Mr. Stone. 
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1. The Institutes of Medicine. By Martyn Paine, A.M., M.D., LL.D. 
New York: Harper and Brothers. 1858. 

2. The Unity of Medicine: its Corruptions and Divisions, as by Law 
Established in England and Wales; with their Causes, Effects, and 
Remedy. By a Fellow of the Royal College of Surgeons. With a 
Coloured Chart. London: H. Bailliére. 1858. 

8, A Manual of Psychological Medicine; containing the History, Nosology, 
Deser'ption, Statistics, Diagnosis, Pathology, and Treatment of In- 
sanity. With an — of Cases. By John Charles Bucknill, M.D. 
Lond., and *Daniel H. Take, M.D. London: Churehill. 1858. 

4, Handbook of Chemistry, Theoretical, Practical, and Technical. By F. A. 
Abel and C. L. Bloxam. Second Fdition. London: Churchill. 1858. 

5. Medical Juri dence. By Alfred Swaine Taylor, M.D., F.R.S. Sixth 
Edition. mdon: Churchill. 1858 

6. On Insanity and Lunatic Asylums in Norway. By W. Lauder Lindsay, 

D., F.L.S. Reprinted from the Psychological Journal. London: 
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Now ready, price 5s. 6d., or free by post to any part of the United Kingdom 
at a 6s., Fourth Edition, greatly enlarged and improved, ’ / 
A rammatical Introduction to the 
LONDON PHARMACOP®@IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F. 8. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. ° 


Hvenes and Butter,’ Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 











edicine Chests.— 


; MARSH & GRIFFITHS, tare 
SPRINGWEILER, 2, Duke Street, 
Smithfield, London, E.C, - 

Chests from 3s. 6d. to £10. 
Ship Chests according to Act of Parlia- 
ment. 
Established Fifty Years. 


DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


This pure transparent LIGHT-BROWN COD-LIVER OIL is 
invariably and carefully submitted to Chemical Analysis, and, 
to preclude any subsequent admixture or adulteration, is sup- 
plied ony in Bottles, capsuled and labelled with Dr. Dz Jonen’s 
Stamp and Signature, so that the Faculty may rely upon a 
genuine Medicine, and, so far as is possible, anticipate a uni- 
form, regular, and certain result. 


























Sole Consignees and Agents for the United Kingdom and the 

British Possessions, 

ANSAR, HARFORD, & CO., 
LONDON. 


77, STRAND, 


HALF-PINTS (10 Ounces), 2s. 6d. 
PINTS (20 Ounces), 4s.9d. QUARTS (40 Ounces), 9s. 
IMPERIAL MEASURE. 
*.* A LIBERAL DISCOUNT TO THE PROFESSION. 


[2dia-rubber Urinals for Male and 


FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN, 
Manufactured by SPARKS and SON, Patent Surgical Truss and_Bandage 
Makers, 28, Conduit Street, London, W. 
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The above Urinals are made on 
the most approved principles, and 
are all fitted with the recently- 
invented valve, which will not allow 
any return of the water by the upper 
part, by being placed in any position, 
and from their improved construc- 
tion are better than any sim:!ar arti- 
cles at present in use. 

A liberal discount to the Medical 
Profession. Descriptive Circulars 
and Lists of Prices sent per post. 

Hospitals, Infirmaries, &£ Unions 
supplied on the best terms with 
every article for the use of the sick 
and invalided. 


URINAL FoR TRAVELLING. 
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Wines from South Africa. 


Port, 
SHERRY, ete, TWENTY SHILLINGS per Dozen. 

These Wines, the produce of a British Colony which has escaped the Vine 
Disease (the vintage occurring in February may account for the same), are, in 
consequence, wholesome, and are warranted free from acidity and brandy, and 
are admitted by Her Majesty’s Customs at half-duty, hence the low price. 
Patronized and highly approved of by several hospitals and public institutions. 

A Pint Sample Bottle of each for 24 Stamps, bottles included. Packages 
allowed for when returned. 


EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s. per dozen. 
TERMS—CASH. 
Country orders must contain a remittance. Cheques to be crossed “ Bank 
of London”. 
J.L. DENMAN, Wine and Spirit Importer, 65, Fenchurch Street, London. 
Counting-house entrance, first door on the left up Railway Place. 
“Mr. J.L. Denman now supplies these Wines at 20s. per dozen, and it 
ives us much pleasure confidently to recommend them to our readers.”— 
ide John Bull, Jan. 17th, 1857. 
“We have taken the trouble to try Mr. Denman’s wines, and have also 
submitted them to several of the clergy, and the opinion formed is that they 
are worthy of being patronized.”—Clerical Journal, October 22, 1857. 
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